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NO claim 
Resistanee! 


Members enrolled in the Group Health 
and Accident Plan of the National 
Association of Chiropodists under- 
written by the Continental Casualty 
and the United States Life Insurance 
Co. constantly tell us they’re gratified 
by our way of expediting and settling 
claims, large and small . . . not only 
living up to contract terms, but the 
quick, equitable and extremely fair 
treatment every claim gets, and with- 
out red tape. They say this prompt 
action in taking care of Disability 
claims is a source of great comfort to 
them when cash reimbursement is 
essential. 


You are invited to join your Na- 
tional Association’s Group Plan for 
Health and Accident Insurance. 
Hospital and Surgical Benefits are 
available. 


THE NAC AGENCY, INC. 
3500 14TH STREET, N.W. 
WASHINGTON 10, D.C. 


ADMINISTRATORS OF NATIONAL ASSOCIATION 
OF CHIROPODISTS GROUP INSURANCE PLANS 
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CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. © 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 
Chiropody equipment. 
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half a 
minute, 
doctor... 


In podiatry, foot odors are a problem— 
which the new, finer MUM can help solve 
with a 30 second application. Its wonder- 
working ingredient, M-3, not only stops the 
growth of bacteria which cause perspira- 
tion odor, it keeps down their future 
growth, too. MUM doesn’t mask odor, it 
prevents it from starting. 

Use the new MUM routinely, before foot 
massage. Patients will like its smooth 
creamy texture, its floral fragrance. Their 
feet will feel fresh and clean. Embarrassing 
odors will be eliminated, quickly and 
pleasantly. 

MUM is now more effective than ever, 
for it contains a new ingredient, M-3, which 
protects against odor-causing bacteria. 


takes the odor out of stale perspiration 


A product of BRISTOL-MYERS COMPANY 
19 West 50th Street +» New York 20,N. Y. 
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Ne€We! contains the more fungicidal copper salt of undecylenic acid in a volatile 
liquid base—“wets” the skin immediately, spreads rapidly, penetrates. 
better assures faster clinical cure in more cases by getting at the fungus. 
different patients will know they are getting something different. Decupry! Liquid 
is different, it looks different—and they cannot walk into a drug store and 
buy it without your prescription. 
DECUPRYL Liquid is available, on prescription only, in 1 oz. bottles with 
‘brush applicator, and 4 oz. bulk bottles. 
* Also available in cream form, DECUPRYL CREAM, in 1 oz. and 1 Ib. jars, 
and as powder, DECUPRYL POWDER, in 2 oz. cans. 


CROOKES LABORATORIES, INC. 
305 East 45th St., N.Y. 17, N.Y. 


DECUPRYL Liquid O DECUPRYL Cream 0 and 
DECUPRYL Powder 0 


of of: 
DECUPRYL spteeds immediately. pene. 


trates into timtest cracks and crevices 


newer... better and different 
| 
_ 4 solution of cop with undecylenic acid, and dioctyl sodium 
Please send me literature on DECUPRYL and a 


A schematic representation of the 


miscroscopic appearance of AMMENS. 


Powner shows how the relatively 
large starch granules seem to 
float in a sea of fine tale, re- £! 
maining separate and dis- 
crete, forming what may be 
considered a dis- 
persion...” 

Arananses Powner is an anti- 
septic, soothing, medicated pow- 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 

AMMENS Powner has a faint me- 
dicinal odor, making it particularly 
suitable for professional use and rec- 
ommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street © New York 20, N. Y. 


Distributor for 
Charlies Ammen Company Alexandria, Lovisiana 
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When you prescribe, be specific... 


Elastic Bandage by Name! 


WOVEN WITH LIVE RUBBER THREAD 


Thanks to real Live Rubber Thread, TENSOR Elastic Bandage 
means easier bandaging —just the right amount of tension without 
harmful constriction. Best of all, TENSOR stays in place... and 
your patient can easily re-apply the bandage. 


Only real Live Rubber Thread can give you the long-lasting elasticity of 
live rubber itself, even after repeated washings. So don’t just tell pa- 
tients to get ‘‘an elastic bandage’... prescribe TENSOR... by name! 


IDEAL FOR EVERY ELASTIC BANDAGE USE! 


*Reg. U. S. Pat. Off. 


Division of The Kendall Company, 2500 S. Dearborn Street, Chicago 16 
FIRST IN ELASTIC SUPPORTS 


Praise continues to pour in ac- 
claiming Octofen outstanding in ath- 
lete’s foot therapy. 

Numerous clinical tests involv- 
ing the most severe cases on record 
show conclusively that athlete’s foot 
is meeting its match in Octofen—one 
study revealing excellent results in 92 out of 94 cases! 

Largely responsible for Octofen’s success is the vital factor that 
Octofen delivers truly fungicidal results—safely! 


McEESSON & ROBBINS, INCORPORATED, Bridgeport 9, Conn. 


i 1% and 4 Ounce Bottles 
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Getting down to cases, why not turn that 


“‘baffler’’ over to Octofen? Here are six good 
reasons why you should: 


Kills fungi on contact. 


Has been shown to clear up athlete's 
foot in as short a time as 1 week. 


Has shown no primary irritation or 
sensitization in clinical work to date. 


Eliminates danger of overtreatment 
dermatitis. 


Free from irritants, heavy metals, tars, 
oils, phenols or alkalies. 


Potent, nonirritating, greaseless. 


Sheplical? Put Octofen to the test without obligation or expensel 


McKESSON & ROBBINS, INCORPORATED 
Bridgeport 9, Conn. Dept. JNC 
Gentlemen: 


Please send me Free four l-oz. sample packages 
of Octofen—sufficient to test its efficacy —and 
descriptive literature. 
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RESULTS OF ACTUAL WALKING TESTS SHOW: 


Genuine NEOLITE Soles 
Fully as Healthful as 


Leather Soles! 


Actual walking tests—one of which But remember—always recommend 
was conducted under the auspices of genuine NEOLITE Soles. Your patients 
the National Association of Chiropo- can tell them from imitations by the 


dists—confirm this fact: name plainly stamped on the shank. 

There is no difference in the foot 

health effects between NEOLITE 

and leather soles! NEOLITE Soles—long famous 
The test that was sponsored by the for their ability to outwear 
Association was held in Washington, leather over 2 to 1—have also 


D. C. Participants in the test each proved that they ... 


walked a total of 308 miles—under - 
the most severe conditions and during x do not cause foot burning. 
the hottest month of the year. x ita iii. 
Throughout the test, chiropodists of 

unquestioned integrity examined the x do not cave Soot odors. 
feet of each participant and found x do not cause itching feet. 
NEOLITE Soles fully as healthful as 

leather. 


The name is plainly 


NEOLITE, AN ELASTOMER-RESIN BLEND, T.M.— 
THE GOODYEAR TIRE & RUBBER COMPANY marked on the shank! 


SOLES make any shoe a better shoe! 
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Wallace & Tiernan presents 


Desenex 


OINTMENT OF ZINCUNDECATE 
Undecylenic Acid 

(as free acid and zinc salt). ...... 22% 
Tubes of 1 oz. Jars of 1 lb. 


POWDER OF ZINCUNDECATE 

Undecylenic Acid 

(as free acid and zinc salt). ......19% x 
Sifter packages of 1% oz. Containers of 1 Ib, 


SOLUTION OF UNDECYLENIC ACID a 
Undecylenic Acid 10% partially neutralized with 
Triethanolamine in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 oz. and 1 pi. 


Brand of CHLOROAZODIN U.S. P. 
Solution in Triacetin 1:500 


Ready for use . 
Bottles of 2 oz., 8 oz., and 32 oz. ‘ 2 
To prepare 2 oz. of solution - 


Bottles of 100s and 500s. 


Available everywhere — thru pharmacies 
and other supply sources, 
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The superior antimycotic properties of the Undecylenic 
Acid—Zinc Undecylenate “team” (found in Desenex) have 

aL been generally recognized. In Dermatomycosis Pedis 
. | (Athlete’s Foot), clinical cure is often achieved in a few 

| weeks.! 

L In addition, Desenex teamed with Azochloramid offers 
a convenient and speedy ‘means of dealing effectively 
: with the serious problem presented when both bacteria 
ai and fungi exist in a lesion of the foot. Excellent results in 
such cases — using Desenex and Azochloramid on alter- 
nate days — have been reported in the recent literature.” 


1 Shapiro and Rothman: Arch. Dermat. & Syph., 52:166-171. 
2 Samuels: Geriatrics, Sept.-Oct., 1948. 
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Trial supply and literature sent on request. 
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® 
PD-24 


in BURNS 


slow healing WOUNDS — 
ULCERS 


(decubitus, varicose, diabetic) 


renew vitality of 
sluggish cells 


timulate healthy 
jranulation 


actelerate smoo 
epithelization' 
with 


OINTMENT 
the external 
tod liver oil 
theropy 
PROTECTIVE SOOTHING HEALING 

® Desitin Ointment is o sian 
blend of crude cod liver oil (with 


rated fatty acids and vitamins A cam 
proper ratio for maximum efficacy), 
talcum, m, and lanolin. 
scarring; dressings easily appa 
removed. Tubes 
20z.,402., and 


Send for SAMPLES and new clinica 


1. Behrman, H. T., Combes, F. C., 
Leviticus, 


and 
R.: Industrial Med. & Surg. 2, 


CHEMICAL 
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by most 
Chiropodists 
for Athlete’s Foot’ 


Mennen Quinsana’s antiseptic 
action inhibits the growth of the 
fungi that cause dermatophytosis. 
Tests prove: 9 out of 10 get 
complete relief from Athlete’s 
Foot after a 30-day Quinsana 
treatment! 

IN YOUR DAILY PRACTICE, 
Quinsana Foot Powder 

can be invaluable as a 
general prophylaxis. Also, 

it is a soothing, refreshing way am 
to finish every treatment. 
PATIENTS COOPERATE when you 
prescribe Quinsana for home 
hygiene, as it is extremely easy to 
apply. Simply shake Quinsana 
on feet ...shake Quinsana in 
shoes to absorb moisture. 


*according to N.A.C. surveys 
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REPORT OF THE PRESIDENT . 
Dr. Floyd Frost 


AT THIs time, my term as president is about to terminate; consequently, 
it enables me to report upon the state of affairs in our National Asso- 
ciation of Chiropodists. Proximity to our activities and the responsi- 
bilities encountered during the year, have thoroughly convinced me of 
the continual progress being made in the profession. 

It is with extreme pleasure and great satisfaction that I state that fellow 
officers and national committee chairmen have most adequately fulfilled 
their responsibilities and proceeded further to mark up another year of 
N.A.C. solidarity and unification of purpose. To these dependable and 
unselfish members, is extended my sincere thanks and gratitude for their 
accomplishments. They made my term in office function more smoothly. 

The Executive Committee was called into session twice this year. The 
first session transpired in Chicago last August immediately following 
the meeting of the Delegates at which time N.A.C. committee appoint- 
ments were openly discussed and made. The Executive Committee also 
convened in complete attendance, at Atlantic City during the Region 
Three Chiropody Conclave. I take pride in stating that every member, 
appointed to a national chairmanship, graciously and willingly accepted 
the assignment. 

Inasmuch as our Executive Secretary, Dr. William J. Stickel, carries 
a large share of our administrative responsibilities and other officers 
and national committee chairmen do a vast amount of work, their 
reports are individually and customarily submitted elsewhere. 

One new committee was established during the year. Shortly after 
taking over office, I proceeded to appoint Dr. Earl G. Kaplan as chairman 
of Pre-and-Post Payment Planning Committee. I felt the need of estab- 
lishing this committee, based on information that I had originally re- 
ceived from the American Dental Association. This has been revised 
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to meet our requirements. This initial plan has been studied and 
elaborated on in its more practical aspects for individual state adapta- 
tion, should state or national circumstances designate the necessity of 
action. Dr. Kaplan’s complete report will be found in detail in the 
annual reports of committee chairmen and should be considered realisti- 
cally by our membership. 

During this past year it has been my pleasure to attend conventions 
and address members of Region Six at St. Paul, Region Three in Atlantic 
City, Pennsylvania State Meeting at Pittsburgh, Michigan Convention 
at Detroit and the Ohio Conclave at Youngstown. These visits enabled 
me to make official and direct contact with fourteen states and many 
other states were represented by visitors. The particular successes of 
the regional conclaves are clearly apparent, and presented every evidence 
that such meetings are here to stay. Individual states not presently 
included in this program should thoroughly study the regional mode 
of operation and results. A similar unification should be set up to 
include all states. 

It has been my earnest endeavor to further acquaint members with 
pertinent organization facts and the progress of our national com- 
mittees during this past year. This was accomplished through the means 
of a “president’s newsletter.” Many members expressed their pleasure 
in receiving this additional information concerning the N.A.C. This 
favorable reaction clearly exemplifies the growing desire by our member- 
ship, for up-to-the minute enlightenment on all organization matters 
and committee progress reports. It must be said, however, that a presi- 
dent’s position is very time consuming, thus making it exceedingly difh- 
cult to send out the release. It would seem plausible to me that the 
president-elect could assume part of this responsibility and at the same 
time gain a more complete understanding of our organization’s affairs. 
In addition it would enable him to select suitable personnel for national 
standing committees. 

During this past year our Executive Secretary, Dr. William J. Stickel, 
in addition to writing articles and reports of organizational significance 
appearing in our continually improving JouRNAL, has also sent out to 
the officers various releases and information that were essentially in- 
formative and generally helpful. I mention this purely from an officer’s 
point of view, inasmuch as Dr. Stickel will render a complete report 
concerning what has been achieved during the year, including projects 
that are being considered or have been started. 

My constant association with Dr. Stickel during this past year has 
more firmly convinced me than ever before as to his pronounced ability 
and his foresightedness as an administrator. Dr. Stickel, after these 
many years in chiropody, still possesses that necessary and contagious 
enthusiasm with which he inspires our members. It is difficult for me 
to believe that more than a handful of members can actually be fully 
aware of the tremendous amount of work and responsibility that is 
contained in his daily routine and how promptly and efficiently he 
dispatches all details connected with his various duties. My sincere 
gratitude to you, Dr. Stickel. 

The Council on Education, composed of seven of the most competent 
men in our profession, deserves (for its extensive activity this year) con- 
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siderable praise. Under their able and hard working chairman, Dr. Harry 
Weinerman, the Council has exercised sound, conscientious, academic 
judgment, and has further strengthened our profession’s firm educational 
position by continuing to keep it on a plane of high principles and 
standards. 

Affiliated organizations have shown evidence of continuous progress, 
with information ‘being received from all fronts. It is comforting to 
note that they continue to realize the responsibility of their affiliation 
with the parent organization, and as the years pass, these organizations 
will unquestionably make their fine efforts more effectively known. I 
have the greatest respect for their manner of development. 

I feel that I should tell you that there are some progressively thinking 
organization-minded members who are still a bit impatient by reason of 
their expectations that we quickly and completely carry out ideas of their 
own choosing in addition to the aims and objectives as set forth in our 
Ten Year Plan. 

We can sympathize with their expectancies of quick deliverance from 
all our problems at hand. However, one must further realize that we 
are not as great in numerical strength and finances as the allied medical 
groups accomplishing similar types of projects and objectives. This is 
one of the principal reasons why the Ten Year Plan was set up for 
chiropody. 

However, we as individual members can and must do a much better 
job of enlightening all chiropodists of those facts regarding our N.A.C. 
which have been responsible for giving our progression the highest 
recognition for achievement. 

We, as individual members, must tell all chiropodists precisely what 
makes the chiropody profession advance, and inform them specifically 
regarding our organization program. We must discuss the activities of 
our House of Delegates, our officers, the Council on Education, the 
functions of all our national committees, and the basic purposes of the 
Ten Year Plan. After the entire membership thoroughly understands 
these matters, then our line of thinking and unselfish devotion on 
behalf of the entire profession will greatly improve. Improvement will 
also be noted in all regions, states, cities, and among individual members. 

I now question that we must always delve into extensive new program 
ramifications for the sake of activity. It occurs to me, at sent, that 
we should strive particularly to improve that which we have already 
contemplated or created and to concentrate and consolidate our forces 
on the Ten Year Plan by further establishing and stabilizing the policies 
and programs embodied in it. 

Finally when this is established in the minds of our members, I firmly 
believe that any thoughts of cliques or monopolistic groups controlling 
our organization, will be forever erased from the minds of our entire 
N.A.C. membership and subsequently pave the way for a smoother 
functioning national organization. Our trend of thinking will then 
comply with our uniformity of purpose, and greater and more forceful 
results can be expected. The superiority of our present organization 
policies and their possibilities are unquestioned in my manner ‘of 
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Ours is a young profession, and fortunately we have youthful en- 
thusiasm, yet considerable maturity of judgment within our member- 
ship. We must continue to avail ourselves of this choice combination of 
virtues and endow them with N.A.C. developmental plans, subject to 
change in accordance with exigencies that present themselves. 

Most chiropodists are fully aware that the A.M.A.’s anti-compulsion 
medicine drive has moved along successfully in laying its groundwork 
during the past year. However, they realize that this year is equally 
crucial. We too must not feel complacent and relax—but rather we 
should be in readiness to move into action when occasion requires it. 

Let us not feel smug in thinking our position will never be similar 
to our friendly neigh in England. British chiropodists are not 
participating in their country’s National Health Plan. Why? Because 
of the tremendous cost of the Health Plan and with each successive 
supplementary estimate for existing services, the possibility of a nation- 
wide chiropody service seems even more remote. Every time that 
nation’s health expenditure rises, down go the prospects not only of a 
comprehensive chiropody service but also of adequate remuneration 
for those serving in the partial scheme now operating. Over there the 
profession of chiropody has no protection, neither has the public. 

We should continue to survey our own changing conditions and 
available data in connection with plans for national health service. 

It is interesting to note that the medical profession in the United 
States is no longer on the defensive in this all important issue. Medical 
leaders all over this country have decided the salvation of their pro- 
fession lies in a constructively aggressive campaign, based on the facts 
which are being purposely ignored by the opposition. As long as the 
A.M.A. is aware that they are short of their ultimate goal, then chiropody 
too must realize its position and strive for greater autonomy. 

In view of our patients’ present inability to gain remuneration for 
chiropody treatments from some insurance companies and because of its 
economic effects on chiropodists, state societies should take heed of what 
the Northern Divisional Society of New Jersey is planning as a solution 
to this blem. That group has just appropriated money to hire a 
labor relations counsel who will attempt to influence unions and indus- 
tries to incorporate chiropody care in their health insurance plans— 
along with medical and dental care. 

State societies and their divisions should investigate this procedure 
further and make bolder attempts to overcome the existing aforemen- 
tioned obstruction. 

Until we are in a financial position to continually and adequately main- 
tain a complete public relations department, we must individually inten- 
sify our foot health education program and step up our personal contact 
campaign. This should be personally accomplished in and out of our 
offices, as well as by means of newspapers, radios, television and all other 
available media. 

People must be convinced of the importance of early treatment of foot 
disorders, preventive care, proper foot hygiene, the need for starting 
examinations in infancy, and maintaining good health on a life-time basis. 

If this is not taken into consideration, the incidence of untreated or 
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improperly treated foot conditions will continue to increase rather than 
abate; this will not be complimentary to the progress of our profession. 

In concluding, may 1 express my utmost appreciation for having been 
privileged to serve as your president. It has been a most interesting and 
enlightening experience, one that I shall always cherish along with kind 
thoughts regarding those many colleagues who have so diligently worked 
with me. 

It was my earnest desire to help make our organization function as 
smoothly as possible during my term in office. If this has been achieved 
in some measure and progress has been shown, then I feel that all the 

articipating members may be thanked because their efforts have not 
n in vain. 

In Dr. Lester Walsh we are most fortunate in having such an extremely 
capable and thoroughly experienced organization conscious colleague for 
our incoming president. His devotion to chiropody these many years has 
resulted in many benefits and his career is filled with organization accom- 
plishments. To you, Les, a friend whom I have always admired, is 
extended my sincere hope that you too will be the recipient of the same 
splendid support and continuous cooperation from your colleagues that 
it was my pleasure to experience. Chiropody will gain by having you at 
our helm, for we are confident in your fully recognized ability to steer 
us onward in your own well marked channels of progress. 

Dr. FLoyp Frost 


Paul Revere House, Boston, Mass. 
N.A.C. Convention, August 10-15, 1950. 
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AN APPLIANCE TO INDUCE TOE FLEXION | 
ON WEIGHT BEARING 


BEN LEVY, Pod.D.* 
Schenectady, N. Y. 


Ir 1s the purpose of the author to present an appliance which will induce 
active flexion of the toes through stimulation of the muscles originating 
and terminating in the sole of the foot, and through that group, indirectly 
influence the leg muscles.!_ The active exercise thus produced creates a 
fundamental departure from conventional therapy used in treating func- 
tional disabilities of the anterior metatarsal region. 

Modern civilization has practically eliminated the yielding surface 
upon which man walks. The hard, flat insole of the conventional shoe 
and modern pavements have created a similar problem in a large share 
of the rural sections. The unyielding surfaces upon which man walks 
are apparently a factor in producing disuse atrophy, or at least in pro- 
ducing a relative weakness in the plantar muscles of the foot. 

Man has not entirely given up the grasping function in spite of 
evolutionary changes. This may be observed in the feet of infants who 
readily flex the toes and abduct the hallux. It is also interesting to note 
that the adult will flex the toes when walking barefoot in sand or on 
turf. From these premises, it seems that any modality which will actually 
induce active toe flexion warrants investigation and further research. 

The profession is well acquainted with the various modalities used 
in the treatment of mechanical disturbances in the anterior metatarsal 
region of the foot. They range from metatarsal pads to appliances and 
various types of “bars” attached to the footwear. However, all of them 
act as support, or as in the use of some types of bars, actually restrict 
the normal range of motion. 

The adjective “mechanical” in this paper should be accepted in a 
literal sense. Disturbances of a mechanical or functional nature are 
among the common complaints seen in our offices and should be separated 
from those originating from cord lesions or other systemic diseases. How- 
ever, some of the anterior metatarsal disabilities are coupled with postural 
defects and for that reason, experiments have been made with: 

1. The appliance designed solely to induce active flexion of the toes 
on weight bearing. 

2. The appliance, all latex or in combination with plastic or metal, 
used as an adjunct in the treatment of postural defects involving the 
foot and ankle. 

We have often observed in the literature,? specific instructions for 
voluntary toe flexion at stated periods. It is a common experience to 
learn that the exercise soon becomes monotonous and is soon discon- 
tinued by the patient. 

The idea under discussion pumnens from difficulties found in private 
practice where conventional therapy met with partial success; from 
similar experiences reported trom other ofhces, and from wearing a pair 
of “Murray” shoes made over a plaster cast of the author's feet. 


*Kecipient 1949 N.A.C. Award for Research in Chiropody. 
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The shoe mentioned is made with a crest or pyramid to aid in flexing 
the toes on weight bearing. The appliance is not a substitute for the 
shoe, as each has definite indications. In either case, the wearer must 
flex the toes while walking. This produces a sensation somewhat similar 
to walking on a resilient surface. 

The line of demarcation between support and active exercise is aptly 
drawn by Lewin’ as he quotes Hugh Owen Thomas: “It isn’t the appara- 
tus, it is the principle underlying its application that is important.’ 


Function of the Foot Muscles 

Nothing would be added to the value of this paper in quoting from 
textbooks on anatomy with reference to the origin, action and termina- 
tion of the four layers of muscles on the plantar surface of the foot. 

Hauser* mentions that the intrinsic muscles in the plantar surface 
tend to elevate the arch and states that the short muscles around the first 
toe are more powerful than is generally believed. Referring to the 
abductor of the first toe, he states: “The abductor of the great toe has 
lost its function to a great extent in civilized countries. The power of 
abduction is present in the newborn and is reported to be present in the 
bare-footed natives of South Africa. The appearance of the foot in 
primitive races also suggests the presence of abduction. . . .” 


Etio 

The reader is again reminded che his paper is concerned only with 
the disturbances of a static or traumatic nature. From observations 
already made, the fact that this type of complaint is more common with 
women than it is with men, indicates that footwear worn by women 
has a prominent place in producing the disabilities. When metatarsalgia 
is seen in children, one must suspect a systemic cause unless it is plainly 
traumatic in origin. In all cases, one must rule out the causative factor 
such as arthritis, focal infections, toxemias, circulatory disturbances or 
other systemic diseases. 

Among the complications frequently overlooked in anterior metatar- 
salgias are bursitis involving the intertarso, bursae below the heads of 
the metatarsal bones and the bursae about the tendons in that region. 


Pathology 
Disuse atrophy of the plantar foot muscles results in reversal of the 
so-called anterior metatarsal arch, causing pressure Mi the interdigital 
nerves, with probable relaxation of the capsules. Helomata and heavy 
plantar tyloma are frequently observed. 


Symptoms 

Pain might be an intense, steady ache only relieved by rest. In some 
types, such as the neuralgia described as “Morton’s toe,” the attacks are 
sudden and accompanied by a neuritis which is characterized by an 
intense burning sensation after the pain has subsided. In the majority 
of cases the metatarsal heads are sensitive to palpation from the plantar 
surface and occasionally the dorsal area is also sensitive. Lack of adipose 
tissue under the metatarsal heads is a common finding and frequently 
there is considerable plantar swelling anterior to the heads of these bones. 


Diagnosis and Prognosis 
Careful history taking and examination are usually sufficient to rule 
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out other than disturbances of a mechanical nature. However, if there 
is doubt, roentgenograms should be made. 

The appliance discussed in this paper has been in actual use less than 
a year. Therefore, it is only discussed as a palliative measure. From a 
theoretical viewpoint, one may expect much more from it. In any event, 
prognosis depends upon our ability to remove causes and secure coopera- 
tion from the patient. 


Indications and Contraindications 

The appliance is indicated where an increase in the use of the plantar 
muscles of the foot is desired. This would include the metatarsalgias 
due to disturbances in the mechanics of the foot; those entirely local or 
involved with postural defects where it is desired to have the plantar 
muscles aid in the stimulation of the leg invertors which end in the foot; 
hammer toes in which passive normal range of motion is possible, and 
in combination with the Morton, compensating insole or platform. In 
the field of prophylaxis, it should have definite value. 

The contraindications include limitation of joint movement involving 
the toes amounting to more than ten per cent of passive motion. In cases 
where this amounts to more than ten per cent, the restriction must be 
reduced before the appliance is used. Included, of course, are the infec- 
tions where rest is indicated. 


Materials Used 
One may choose all latex, or latex combined with plastics or metal. 
In all cases the latex material is used to function as the crest under the 
toes. When the appliance is ready for use, it is covered in the conven- 


tional manner. 
Casting Technic 


Before making the negative, the patient must be carefully instructed 
with reference to the position of the foot and toes. The distal phalanges 
should rest lightly upon the surface which is to hold the plaster. 
(Fig. A) As previously indicated, a loss of ten per cent in the position 
of the tues is permissible, if necessary. 

The negative must include the entire plantar surface of the foot. The 
mixture should be soft enough to readily work up between the toes, 
especially between the first and second digits. 

It is important to remember that the toes should not be flexed to 
their limit; the digits should rest as close to a horizontal position as 
possible, with the distal phalanges resting lightly upon the surface. They 
should be held in that position when the cast is made. 

If desired, before the cast is made, surgical landmarks are placed on 
the foot. Surgical gauze, because of its fine mesh, is then placed upon 
the surface which is to hold the plaster. Valuable detail is lost if gauze 
or other material is placed between the skin and plaster cream. For 
the same reason, the “slipper cast” is unsatisfactory. 

The plaster, mixed to a creamy consistency, is poured upon the gauze. 
The foot is then placed in the mix and after the position, including the 
toes, has been checked, the operator’s hands are placed under the free 
edge of the gauze (several inches should be free to allow handling the 

laster mix) on each side of the foot. The mix is then molded to the 

oot, allowing a generous amount to cover the lateral aspect of the foot. 

A carefully fitted template of cardboard is made to conform to the 


26 Tue JOURNAL of the NATIONAL 


Fié. D 


AssociaTion of CHIROPODISTS 


TIONAL 


> 
FIG. E 


insole of the shoe in which the appliance is to be worn. This should 
extend about one inch beyond the heads of the metatarsal bones. The 
template is then trimmed about 1/16” smaller to allow for space to be 
taken up when the appliance is covered. 


Correction of the Negative 

To facilitate easy removal of the positive case, remove the plaster on 
the negative which extends on part of the dorsum of the foot, from the 
fifth toe to the external malleolus. (see “1” in Fig B). 

Allow the wedge of plaster which appears between the first and second 
toes to remain, except to smooth the surface. Remove the wedges of 
plaster which appear between any other toes, including high spots on 
the wedge at the interphalangeal joint of the first toe. (see “2” in Fig. B 
— note there are two figures “2”). 

Smooth, but do not alter the contour of the crest running from the 
second to the fifth toes, as indicated at “3” in Fig. B. The negative is 
now ready for your favorite separating medium. 


Correction of the Positive Cast 

A level cast is necessary. Liquid latex will cure too thick at low points 
at which it will find its own level if the positive cast is not level. Fhere- 
fore, when the positive is made, the top surface should be made as level 
as possible, laterally and longitudinally. This may be roughly accom- 

lished as the plaster starts to set, by adding additional plaster where it 
is needed. The importance of molding the negative high on the lateral 
aspect, as previously mentioned, is appreciated at this point. 

After removal of the positive, cut away what constitutes the fat pads 
at the distal phalanges of the four small toes, allowing about one-third 
of the plaster to remain. (see “4” in Fig. B) 

Except for smoothing the surface, further correction on the positive 
depends upon the desire of the operator. For example, if an elevation is 
desired at the metatarsal heads, correction is made. 

When the positive has been corrected, it is ready for the platform upon 
which it must rest for completion of the appliance. The deure “5” rests 
upon the platform showing the positive cast in Fig. B. 

At this point, a shoe box cover is handy. The plaster mix to be poured 
into the cover will constitute the platform. Before pouring the mix into 
the cover, the positive is inverted and placed in the cover. Using a spirit 
level, shim the positive with small pieces of wood ranging from the 
thickness of a tongue blade to about one-half inch. When the cast is 
perfectly level across the ball from the first to the fifth metatarsal heads, 
and from the center of the heel longitudinally through the metatarsal 
region, it is ready for the plaster mix, which should be the consistency of 
light cream. 

When the platform is fairly well set, a channel (see “5” in Fig. B) 
about one-quarter inch deep, is cut entirely around the itive, as 
indicated by the dark outline. The channel should be as close to the 
positive as the knife blade will permit the operator to use it in a vertical 

ition. 

A cardboard dam is now constructed to hold the latex when it is 
poured. This is set in the channel, entirely around the positive. It 
should be cut to extend about 14” higher than the highest points on the 
cast; first and fifth metatarsal heads and center of the heel. That fraction 
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is necessary as there is some shrinkage of latex. The dam is tacked to 
the positive (see arrow “5-A”, Fig. C) if an all latex appliance is to 
be used. 

Using a teaspoon, a thin mix of plaster is then poured in the space 
between the dam and the cast. This prevents leakage of latex. The 

laster mix is brought to a level where the operator desires to have the 
orm of the appliance. The dark section indicated at “5-B” in Fig. C, 
shows where the thin plaster mix has been placed. Fig. CA illustrates 
the all latex type. When cured, excess material is cut away with shears 
and rough spots smoothed with a fine sanding wheel. 

Latex need not be more than the thickness of ordinary writing paper 
at the center of the heel and under the first and fifth metatarsal heads. 
Depressions occurring in the latex while curing may be filled in by using 
a loosely wound cotton applicator. | 

All latex shrinks while curing. A ten-inch appliance will shrink about 
a half-inch when cured. To avoid displacement of the anterior metatarsal 
elevation (if used) the appliance should be cut through at the longi- 
tudinal section; tied back on the positive and the space filled in with 
“butter” type latex. If no metatarsal elevation is used, the appliance 
may be cut across at the thinnest section of the anterior metatarsal sec- 
tion; tied back on the positive, and liquid latex used to fill the open 
space. After the appliance is made smooth, it is ready for the covering 
material. 

If plastic, metal or other material is to be used with latex, the former 
is constructed and made ready for the cover in the usual manner. The 
dam need only extend from the head of the first metatarsal bone, across 
the front and end at the head of the fifth metatarsal bone (Fig. 5-C). 
The open space at both ends of the dam should be plugged with cotton 
and the anterior section filled with the plaster mix as previously described. 

The appliance is then securely tied in place on the positive cast. Latex 
is then poured and allowed to cover about one indh of the appliance 
at the metatarsal region. This is also illustrated in Fig. 5-C. After the 
latex is cured and trimmed, it is ready for the cover. 

If a metal plate is used, it is first covered with “slipper celastic.” The 
material is fitted to the top surface of the b egra and brought under the 
bottom of the plate and firmly pressed to the overlap. 

Fig. D illustrates two types; one is a combination of latex and “‘celastic.” 
The figure “6” indicates the anterior edge of the “celastic” material, and 
the figure “7” indicates the elevation for the second, third and fourth 
metatarsal heads. The appliance showing the figure “8” is an all latex 
with a longitudinal elevation of 34”. Depending on size, the weight of 
an all latex appliance is 2 to 314 ounces. 

Fig. E illustrates how the appliance fits under the toes. The section 
shown between the first and second toes is perfectly comfortable. 


Footwear 
The last selected must allow full freedom of toe movement and the 
addition of one width to a fully comfortable fit will provide sufficient 
room for the appliance. If conventional appliances have been used in 
the shoes and there is plenty of toe room, the additional width is not 


necessary. 
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This device is a radical departure irom the conventional type and the 
patient must understand that to some extent, it is a matter of muscular 
reeducation. When the appliance is put on for the first few times, the 
patient must be instructed to use the toes to “crawl” over the top of the 
crest, and work the digits into a comfortable position. Allow the patient 
to sit for the first fifteen minutes to become accustomed to the new 
environment. The device is worthless if the footwear prevents full activity 
of the toes. 

Case Histories 

Case 1. Miss O. T., age 35. In September, 1944, patient slipped on 
a wet car rail and dislocated the second toe at the metatarsal joint, left 
foot. The base of the proximal phalanx was removed. When the writer 
saw the patient about six weeks after the surgical intervention, stereo- 
scopic ae showed the shaft of the phalanx riding on the dorsal 
surface of the metatarsal head. The toe had become a mild hammer 
type but was not restricted in passive motion. Traction, pads of various 
materials, and appliances gave partial relief. Heloma durum developed 
on the plantar surface under the head of the metatarsal bone. By a 
strange coincidence, identical trauma was suffered on the right foot 
about one year later when the patient slipped off the edge of a curbstone. 
The surgical procedure already described was repeated. 


Fig. | 
Case No. I, Miss O. T. 
Exposure made with mould in shoes on weight-bearing. "A" indicates crest 
under toes. Note position of proximal phalanx, bilateral. 
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On January 22nd (1949), an all-latex insole type, with one-eighth 
inch elevation at the metatarsal heads, was fitted to the left foot, and 
has been worn daily with complete comfort for ten weeks at this writing. 
On March 12th, the heloma was treated for the first time since the 
appliance has been fitted. The lesion protruded beyond the skin surface, 
and was uncomfortable when the patient used house slippers without 
the appliance. However, there was no pain while the appliance was 
worn in the shoe. Previously it had been necessary to treat the lesion 
before it started to protrude. There was no discernible change in the 
hammer toe. The heloma is not imbedded as deep as formerly observed. 
The phenomenon of complete comfort is the outstanding feature of this 
case, and it should be noted that shortly after the left foot was fitted, the 
patient requested a similar appliance for the right foot. 

Case 2. Mrs. R. H., age 41. In 1941, when patient came to reside in 
this city, she presented a typical Shaffer’s foot, and was wearing a leather 
two-spring appliance with a quarter-inch anterior metatarsal elevation 
with a foam rubber extension reaching to the toe webs. Several heloma 
miliare were imbedded in the plantar surface, some of them about a 
half inch from the toe web. An excess of adipose tissue almost reached 
the toe webs, giving one the impression that it had been pushed forward 
by the heavy plantar tyloma, which covered all metatarsal heads. The 
condition was bilateral, but the left foot was more uncomfortable. The 


Fig. Il 
Case No. |, Miss O. T. 


Exposure made with toes in same position as when negative cast is made. 
Note bilateral dislocation at second metatarsophalangeal joint with resection 
of base of proximal phalanx of each toe. 
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condition had pow for about ten years and required treatment about 
every two weeks. 

On February 26th (1949), a combination “celastic” Shaffer type a 

liance with the latex crest, was fitted to the left foot. Three wee 
ater, the patient reported that while the appliance was not entirely com- 
fortable when first put on for the first ten days, the foot was now far 
more comfortable than the right extremity. The old appliance had been 
used on the right foot for comparison. On April 6th, the lesions were 
treated. The tyloma on the right foot was now about one-third again 
as heavy as the lesion on the left foot. A new appliance was requested 
for the right foot. 

Case 3. Miss H. S., age 27. Patient first seen early in January (1949) 
because of her inability to purchase proper footwear as she required 
size 9AAAAAA. No objective symptoms were found except a mild 
hammer toe (second) on the right foot, with slight plantar tyloma under 
the second metatarsal head. An all-latex insole type was fitted on 
January 22nd, and when the patient reported a month later, she volun- 
teered the opinion that the hammer toe was almost straight. The toe 
condition had not been previously mentioned to her. There was no 
sign of the tyloma, which as already noted, was slight. No change had 
been made in her footwear, as the insole seemed to make the footwear 
more comfortable. The interesting feature of this case was the rapid 
change in the mild hammer toe. 


Summary 

Lack of proper toe flexion is traced to unyielding floors, pavements 
and flat insoles in footwear. This results in some disuse atrophy or 
relative weakness of the plantar muscles of the foot. This condition is 
more prevalent in women, probably due to the difference in footwear 

etatarsalgias are among the more common complaints seen in our 
offices and in numerous cases, the discomfort is only partially relieved. 
Literature on the subject is replete with instructions to perform active 
toe flexion at stated periods. 

The device discussed in this paper is designed to create active exercise 
of the plantar muscles of the foot on weight bearing, and is indicated in 
metatarsalgias of a functional nature, and in all cases where it is desirable 
to stimulate the leg muscles which invert the foot. 

The appliance is a radical departure from conventional therapy, but 
the construction is more complicated. Latex is always used to construct 
the crest under the toes, but the balance of the device may include other 
materials. 

The footwear must be of a type which will allow full freedom of the 
toes or the appliance will be useless. 

The paper is published at this time in the hope that it will stimulate 
further research. In the opinion of the author, the results thus far 
obtained, fully warrant this hope. 

Note: The editor has consented to the following comment with refer- 
ence to the first two case histories, to be added to the original article: 

Case No. 1. Miss O. T. The x-rays shown concerning this case were 
made in July and the plantar heloma had entirely disappeared. 

Case No. >. Mrs. R. H. On December 13th, there was no sign of the 
heloma miliare and the plantar tyloma on each foot was barely visible. 
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MODIFICATIONS IN THE CONSTRUCTION 


OF THE LEVY MOULD 
RICHARD O. SCHUSTER, Pod.D. 
Beechhurst, N. Y. 


Ir 1s unfortunate that the desirable benefits of the Levy Mould might 
not be brought to the fullest use because of the somewhat involved pro- 
cedure in making the original mould. The time consumed in construct- 
ing the plaster dam and leveling the positive cast, and the comparative 
difficulty of making certain kinds of corrections on the pure rubber core 
makes a simpler procedure more acceptable for office-laboratory construc- 
tion. It is for this reason that another technic has been devised which 
makes for quicker construction and easier adjustment. 

With the modified technic as with the original procedure a plantar 
position cast is used. The plantar position cast is indicated for all wpward 
acting ogee in which group the mould belongs. The cast must be 
made with the plantar surface of the foot on a horizontal plane, with 
the knee perpendicular and at a right angle to the leg and with the leg 
at a right angle to the thigh. It is this casting position which most closely 
resembles the static and dynamic foot. While the material used in casting 
is of secondary importance the proper position is absolutely necessary 
for good appliance construction. 

The negative cast is corrected in the manner described by Dr. Ben Levy. 
Plaster in the first digital fold is reduced or removed and the plaster 
ridges between the four lesser toes are removed. This leaves only an 
“L” shaped ridge made up of the bridge between the first and second 
toe and the crest behind the four lesser toes. If one wishes to compensate 
for normal elongation a small portion of plaster may be cut away from 
the posterior slant of the crest or digital fold. The positive cast made 
from the negative corrected in this manner requires very little or no 
additional correction. 

The modified technic differs from the original in that rubber “butter” 
is used against the cast instead of latex. Rubber “butter” is nothing more 
than latex mixed with some powdered filler to form a paste. Cork 

wder, leather dust, cotton and wool waste, and sawdust and wood 
flour have all been used for this work. Wood flour appears to be the 
best all-around filler. Woods that are comparatively free of oils and tars 
must be used because oily substances are pny gen with rubber. 
Approximately equal parts of wood flour and latex by volume will make 
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a mixture suitable for a firm mould. Softer mou!ds can be made with 
somewhat less wood flour mixed to paste consistency. The softest moulds 
can be made by adding wood flour to latex but still retaining a flowing 
consistency. This then must be whipped with an egg beater until it 
becomes stiff enough to spatulate. For the average male adult, six ounces 
of latex by volume will make a sufficient mixture for one foot. The 
peonen mixture is then spread on the plantar surface of the cast, which 

cause of its firm consistency, obviates the necessity of using the plaster 
dam. 

The mixture of latex and filler is applied to the posterior and lateral 
borders as well as the entire plantar surface of the cast. The cast should 
now be pressed, plantar surface down, on a flat surface permitting all 
excess “butter” to be squeezed out. Tihis excess may be spatulated up 
the sides of the cast to form a deep mould. The cast is pressed down to 
reduce unnecessary plantar bulk and to maintain the same attitude as 
the foot in the casted position, with all weight-bearing points on the 
same plane. The “pressing down” procedure may be varied to accom- 
modate a Morton syndrome or to provide wedging. 

The rubber “butter” core should be permitted to “set” from 16-24 
hours in a warm place. The setting time varies according to the type of 
latex. Air curing latex sets quicker than heat curing latex. At the end 
of the setting period the mould may shrink from 14 to &% inch. This is 
say ny due to the water content of the latex and can be compensated 
or by cutting the mould across the long axis, replacing the parts on the 
cast and filling the space with more rubber mixture. 

All the rough edges on the completed core must be trimmed with a 
scissors before applying the leather cover. The upper surface of the 
core and the under surface of the leather should be roughened and pre- 
pared with a good rubber cement. Calf skin, cowhide or heavy pig skin 
may be used for covers. After the cement is applied and has dried, the 
leather may be softened in water and worked into the upper surface of 
the mould. When the leather has dried it must be trimmed and the 
rubber core ground on the under and lateral surfaces to proper sizes and 
shape. It is ‘best to do this with the shoe as a guide. The leather will 
show through the under surface of the core at the weight-bearing points 
producing a mould only as thick as one piece of leather in its thin areas. 
Any corrections that are needed may be applied to the under surface by 
either cementing the correction to the mould or by grinding the core— 
depending on the needs of the case. The under surface of the mould 
may be disguised with a shoe dye or some flocking material such as 
rayon dust. The latter is applied by covering the under surface of the 
mould with rubber cement and then pressing it into the dust. 


Modifications in the Shape of the Levy Mould 


The Levy Mould has been modified in shape to suit several situations. 
Depending on the factors in a case it may be advisable to use only certain 
portions of the mould. 


Moulds for Children 

When moulds are used in children, the crest may cause difficulty because 
of the growth factor. In youngsters the mould may be made in the 
usual manner but without the full anterior extension. 
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Long section of an anterior 
mould under a lesser toe 
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Crest Pad 

In cases where the disturbance is a callous or tyloma under the base of 
a proximal phalanx the crest pad may be used. This is nothing more 
than the anterior portion of the Levy Mould trimmed medially to extend 
down the first metatarsal shaft to the first and second interspace and 
laterally at the fifth shaft or the fourth and fifth interspace. It ends 
posteriorly at about the base of the metatarsal bones. This pad is placed 
directly against the foot and is covered with the hose. Because of its 
conforming shape it maintains its position much the same way as a 
denture fits in the mouth. If it slips while putting on the shoe it may 
be positioned by gently tapping the toe of the shoe on the floor. This is 
not recommended if the patient will wear the full mould but it does work 
fairly well where the patient is not cooperative with footwear. 
Wing Pad 

The wing pad is similar to the crest pad in that it increases the anterior 
weight-bearing surface of the foot and controls the same area. However 
it has “cut-outs” to protect the plantar area of the first and fifth meta- 
tarsal heads and extends up the medial and lateral borders of the foot 
as a protective shield for a hallux valgus on the medial side and a Taylors 
bunion on the lateral side. It is worn outside the stocking and is held 
in place by the shoe which, when laced, secures the pad against the foot. 


Heel Pad 

The heel pad is the posterior portion of the Levy Mould. This is 
actually a leather and rubber “butter” heel cup which is indicated for 
any type of heel pain due to a mechanical origin. It is easily adjusted 
by adding sponge rubber to the under surface or by grinding away areas 
of the rubber core. With slight changes, the heel cup may be used as a 
heel wedge. 

Because Levy Moulds are upward acting appliances they are indicated 
in cases of strain and incipient pronation. Because they increase the 
plantar weight-bearing surface of the foot they are used to provide a more 
comfortable walking surface on the modern flat terrain. Moulds and 
their modifications are indicated in heel conditions of mechanical etiol- 
ogy and all types of metatarsal conditions except where there is an 
osseous limitation of motion. 

Moulds cannot be used to effectively treat pronation because they can- 
not provide the necessary inverting forces. 


Advantages of the Modified Levy Mould Technic: 

1. Less work with the positive cast. 

2. May be made in any consistency desired 

3. Can be easily adjusted by applying the correction directly to the 

bottom or by grinding of areas of the core 

4. Can be made in a comparatively short period of time 
Disadvantages of the Modified Levy Mould Technic: 

1. Once finished, the cover cannot be removed or replaced 

2. The finished mould cannot be easily lengthened or shortened 
157-19 13 Ave. 


Comment on Schuster Technic Modification 
I fully agree with Dr. Schuster that his construction technic is a time- 
saving factor of considerable importance. I have been using it for the 
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past three months, but do not agree that corrections on the pure rubber 
core are more difficult than when the “butter” is used, as the original 
practice of covering the bottom has long since been discontinued. (Two 
applications of “GI 72-B”* spread on the bottom with fingertips give a 
satisfactory finish). The Schuster technic of a shoe dye or a flocking 
material is also an excellent finish. 

The Schuster modifications; crest pad, wing pad, heel pad, are valuable 
contributions to our armamentarium. However, in my opinion, the 
mould, when used on children, loses its value without the full anterior 
extension advocated by Schuster. I prefer to either elongate the mould 
or replace it when growth requires a change. The pure latex mould 
may be elongated by removing the top cover, cutting the core through 
the tarsal section, and filling the space with the butter. A new top is 
then placed and the bottom refinished. I wish to emphasize that without 
the crest, no action of the plantar muscles is induced and the appliance 
becomes a support rather than a corrective device. 


Ben Levy, Pod. D. 
*Made by General Latex & Chemical Corp., Cambridge, Mass. 


MORE ABOUT PAPILLOMA AND ITS POSITIVE DIAGNOSIS 


EUGENE C. RICE, M.D. 
Silver Spring, Md. 


Tue condition variously called papilloma, verruca or wart has always 
been designated as “papilloma” by the writer and his associates because 
it is a tumor formed by hypertrophy of the papillae. 

When the corneum, the protective layer of skin, is injured by trauma, 
the papillary layer is stimulated and hypertrophies. It varies in appear- 
ance, depending on the part of the body where it is situated. 


Pathology 

A papilloma on the foot is made up of callous tissue in which are many 
pepper-like specks. Unlike helomata, no nucleus is present. Because 
the body weight rests on the growth, it does not protrude above the sur- 
face of the skin (unlike papillomas found elsewhere, other than on the 
foot.) This mass of tissue is being forced back and below the surface 
of the skin where it spreads out under the epidermis like the base of a 
collar button—the callous tissue is above the massed papillae. To com- 
plete the picture, the visible part of this lesion resembles the small end 
of the collar button. 

Each papillae contains a nerve terminal and a capillary, and the entire 
pasties is composed of many papillae which spread out like the broad 

ase of the collar button. 

The corneum is usually injured by trauma which may cause the de- 
velopment of a papilloma. Hyperidrosis may assist by softening the 
skin. Common etiological factors are loose old shoes, tennis shoes, 
with protruding nails in the inner sole and heel seat and shoes with rough 
inner soles (due to wetting the shoes and moisture saturating the ground 
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cork which is placed between the inner and outer soles, thus causing 
lumps to form in the displaced cork on which the foot must function) . 

Anything which irritates the skin may stimulate the growth of a papil- 
loma. Children frequently develop the lesion following violent exercise 
during the summer, such as playing tennis, baseball, hiking, etc., if their 
footwear is incorrect. Signs of the lesion are often found when they 
return to school in the fall. One school has reported that in their average 
student body, of 250, it has been observed that between October Ist and 
December 15th, from five to seven percent of the pupils are treated for 
papilloma. Because of such factors it is assumed that where a large 
number of individuals are affected that the element of contagion is 
present. During my more than sixty years of practice, I feel that the 
cause has always been evident. 


Differential Diagnosis 
Papilloma Heloma 
Callus usually has many tiny black Calloused tissue has a nucleus. 
specks in it which are produced by No blood supply. Bleeds only 
blood clots. No nucleus. Bleeds when normal tissue is cut. 
freely if papillae are cut. 


Symptoms 
Pain greatest when foot is lifted Pain greatest when body weight is 
off floor. placed on foot. 

Diagnosis 


When papilloma is pinched pain is On direct pressure heloma is pain- 
excruciating. On direct pressure ful. If pinched it is tender. 
it is tender. 

Treatment 


Many treatments are recommended for papilloma but here we shall 
describe only two. X-ray and the electric needle are used successfully 
but my preference is either for fulguration or salicylic acid. Anesthetize 
the area and when fulgurating use a spark that will burn the skin dee 
enough to form a crust. Then lift off the burnt tissue and apply bismut 
violet to the resultant ulcer. Follow with a dry dressing. 

The other treatment of choice is an ointment containing 75% sali- 
cylic acid in a lanolin base. First remove most of the callous tissue but 
be sure to leave a thin film of it around the growth. Cut a felt pad to 
fit the lesion. If the visible portion of it is an eighth of an inch in diam- 
eter, cut a hole in the pad three times larger than the visible lesion. 
This will permit you to treat not only the visible once of the growth 
but also the collar button shaped base. Adhere the pad so that it will 
surround the lesion and then fill the aperture with salicylic acid ointment. 
Now place pads fo eliminate all pressure around the area. 

Apply a dressing so that the patient leaves your office in comfort. In- 
struct him to keep the dressing on until he returns in about seven days. 
Be sure to inform the patient that if he has any pain before the week 
elapses, he is to return to your office immediately because the dressing 
may have become displaced. (Several years ago the author described in 
Tue JourNAL oF THE N.A.C. how to apply a suitable dressing for these 
cases.) The writer’s experience indicates that fewer failures will occur 
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with this method than with others. Four or five treatments are usually 
required. If the lesion is on the toes the shoe must be cut to remove 
pressure. It is especially difficult to remove a growth on the fifth toe 
without cutting the shoe. 


Summary 

Most failures in employing this form of treatment are due to the fact 
that only the visible portion of the lesion is treated, while the pancake 
mass at its base is left untouched. Be certain that the aperture in the 
pad is larger than the diameter of the lesion. Treatment may be slightly 
more difficult if little fatty tissue is present in the skin as is the case on 
many aged patients. Be sure to remove the cause. Otherwise the irri- 
tation will continue to stimulate the growth of the papillae. This is 
strictly treatment by medication and use of instruments is not required. 
A & inch thick felt pad is used. 
903 Patton Drive 


PLAN TO ATTEND 
the 
Thirty-eighth Annual Convention 
of the 
National Association of Chiropodists 


N.A.C. MEMBERS INVITED TO BOSTON 


38th Annual Convention 
Hotel Statler, August 10-15, 1950 


Boston, the oldest large city in the United States, was founded in 1630 
by a chartered company of English colonists under the governorship of 
John Winthrop. Named Shawmut by its Indian inhabitants and Tri- 
montaine by the early colonists, it received its present name on Sept. 17, 
1630, after the town of Lincolnshire, England, from which many of the 
company had come. Two years later, it was established as the capital 
of the Massachusetts Bay Colony and is today capital of the Common- 
wealth of Massachusetts. 

Although religious freedom was one of the principles on which the 
early English colonies were founded, the “Puritan” population of Boston 
soon became intolerant of divergent religious views. Some of the offend- 
ers were exiled, Anne Hutchinson among them, and others, like Roger 
Williams who founded Rhode Island, emigrated voluntarily. Between 
1648 and 1688 four women were executed as witches and four Quakers, 
who returned in defiance of their exile, were hanged. 

For many years Boston was the largest town in the colonies and it has 
always occupied a position of leadership. It was the scene of the first 
American printing office and the first regular newspaper, the Boston News 
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Letter, was published in Boston in 1704. America’s first public school, 
which is still in existence, the Public Latin School, was started in 1635. 
Harvard College, located across the Charles River in Cambridge, the 
country’s oldest institution of higher learning, was founded in the fol- 
lowing year. 

Boston, as the natural center of the colonies that later came to be 
known as New England, was continuously in the forefront in the long 
dispute with the mother country that culminated in the American Revo- 
lution. Because of the lack of resources in New England—the soil and 
the climate were not suitable for the raising of the colonial staples, 
tobacco or cotton or sugar—this section of the New World soon became 
England's step-child and came to learn that it had to fend for itself. The 
various trade and tax laws, imposed by Britain, worked a particular hard- 
ship on New England’s seaport towns. Therefore, these could subsist 
only through their shipping among the other colonies and between the 
old and the new worlds. As a result Boston earned the name of the 
hotbed of the Revolution, with the Stamp Act and Revenue Act Riots, 
the Boston Massacre, the Boston Tea Party and the Boston Port Bill, 
outward evidence of ‘the city’s right to the title. America still respects 
the names of the many rugged patriots who refused to accept England’s 
punitive measures in silence, such men as Samuel Adams, John Hancock, 
Paul Revere, William Dawes and James Otis, among the long list. 

Because of the lack of natural resources and its limited agriculture, 
New England was ready to seize the opportunities offered by the indus- 
trial revolution around 1800. Textile mills sprang into being in towns 
all over New England where water power was available, and not long 
after, the shoe industry followed suit. Boston became the natural center 
for these industries both as a market for their finished products and as 
the port of entry for their raw materials, cotton, wool, silk and leather. 

With the finest natural harbor on the Atlantic Coast, Boston in normal 
times is one of the world’s leading ports, second only to New York in 
value of imports and in overseas passenger traffic. During the recent war 
it was one of the principal ports of embarkation for our armed forces and 
for lend-lease goods to Europe. Port facilities, docks and piers were enor- 
mously expanded for Army and Navy needs so that few, if any, American 
ports can boast superiority in this respect when full peace-time trading 
is resumed. 

Boston is the hub of a rail and bus transportation system that ade- 
quately cares for the heavy demands placed upon it by a busy industrial 
winterland. Located as it is in the far northeast corner of the United 
States, Boston is waging a constant battle to maintain equitable freight 
rates to outweigh its geographical disadvantage. But this position has 
come to be advantageous in the air transport picture of the future. Be- 
cause of its nearness to Europe, Boston is destined to be the nation’s 
principal airport of embarkation for Europe and in keeping with an 
expected huge demand that will be made on it, the city’s airfield facili- 
ties are now being rapidly expanded. The General Edward L. Logan 
Airport in East Boston, nearer to the center of the business district than 
is that of any other large city on the Atlantic seaboard, is right now being 
enlarged to many times its original size. 
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The city has maintained its rank as one of the nation’s leading indus- 
trial centers from earliest times. Before the recent war, it still imported 
better than two-thirds of all foreign wool used in the United States to sup- 
ply New England mills, but textiles and shoes have long since had to share 
the industrial scene with a long and diversified list of products. In the 
Boston industrial area—the four counties immediately surrounding and 
including the city—are over 6000 factories making clothing, confectionery, 
electrical goods, rubber goods, ships, printing, razors, foundry and ma- 
chine shop products, tools and a host of other goods. 

From earliest colonial days fishing has been an important endeavor in 
New England, first for subsistence; later as a commercial enterprise. 
Boston is the largest fishing port on the Atlantic seaboard, with the 
world’s biggest fish freezing plant. In peacetime more than 300,000,000 
pounds of fish are received at the port annually for processing and dis- 
tribution to inland markets. 

Boston has played a leading role in the nation’s cultural growth. 
Referred to in another era as “the Athens of America” it certainly held 
undisputed claim to this title for many years. Here—and in neighboring 
Cambridge and Concord—lived and worked a colony of writers which 
gave to American letters a distinctive place among the world’s great 
literatures. Names like Emerson, Holmes, Longfellow, the Alcotts, 
Thoreau, Hawthorne, Aldrich, Lowell, Howells, James, Parkman and 
an imposing roster of others form a rich and substantial background for 
all American writing that has come after them. 

In the other cultural fields, Boston has likewise played a foremost part. 
The present Boston Symphony and the perhaps equally famous Pops have 
always played to capacity audiences because Boston is a city of music 
lovers. The Handel and Haydn Society, the country’s oldest choral 
society, is still growing in popularity after well over a century of activity. 
Early American art had its principal cradle here and has produced such 
men as Copley and Stuart, Winslow Homer, Cyrus Dallin and Daniel 
Chester French. Today the Museum of Fine Arts is one of three or four 
leading galleries in the hemisphere with a half dozen smaller museums 
not more than a few miles away. 

The Boston Public Library boasts the largest per capita book circu- 
lation of any institution of its kind in America and incidentally it is 
housed in one of the city’s showplaces, an authentic copy of an antique 
jewel case in true Italian Renaissance architecture. Across Copley Square 
from the Library is Trinity Church (once seat of the famous Bishop 
Brooks) the country’s outstanding example of Romanesque architecture. 

The country’s first home of education, Boston is still a city of col- 
leges and universities. Harvard, Massachusetts Institute of Technology, 
Tufts, Boston University, Boston College, Jackson, Raddliffe, Wellesley, 
Northeastern, Simmons, Regis, and Suffolk are all located in Metro- 
politan Boston and in addition there are literally hundreds of specialized 
schools such as the N. E. Conservatory of Music, Massachusetts School of 
Art, Forsyth Dental Clinic, Massachusetts College of Pharmacy, among 
a long list that makes the city justly famous as a leader in education. 

“Yankee Ingenuity,” which doubtless stemmed from the hardships of 
colonial days, has made itself manifest in many ways in Boston, but 
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in every package now urges 
consultation with the 


Chiropodist 


We trust you will think of NP-27 as your prescription of choice for 
adjunct treatment of Athlete’s Foot-for at least 3 reasons: 

(1) it represents a definite scientific advance . . .of that we have proof. 
NP-27 is fungicidal, bactericidal and SPORICIDAL .. . also non- 
irritant. (2) Chiropodists themselves tested the product . . . on hundreds 
of patients—found it effective in 95% of cases! (3) Every package of 
NP-27 urges the patient to consult a Chiropodist. 

May we send you a bottle gratis? Write to the Medical Director. 


THE NORWICH PHARMACAL COMPANY * NORWICH, N.Y. 


AMOLIN® 
Deodorant Foot Powder 


Another fine Norwich product. 
Recommend it for daily use. Helps 
prevent bromidrosis, stickiness, 
discomfort. Cools, soothes tired, 
itching, burning feet. 
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N.A.C. CONVENTION COMMITTEE COMPLETING 
PLANS FOR BOSTON SESSIONS 


Tue N. A. C. Convention Committee, comprising Dr. Wm. J. Stickel, 
Convention Director, Dr. Felton O. Gamble, Chairman, Scientific Com- 
mittee; Dr. L. A. Hansen, Chairman, Public Relations Committee; Dr. 
Benjamin Lelyveld, Chairman, Commercial Relations Committee; Dr. 
Harry Hoffman, Chairman, Pharmaceutical Committee, and Dr. Morris 
Marcus, Chairman, Scientific Exhibits Committee, have nearly completed 
plans for the Boston Convention program scheduled to be held at the 
Statler Hotel. The Committee invites all N. A. C. Members to attend 
the 1950 meeting. 


TENTATIVE PROGRAM, WOMEN'S AUXILIARY 


Tue tentative program for the N.A.C. Women’s Auxiliary annual con- 
vention which is to ‘be held in Boston, August 11-15, at the Hotel Statler, 
includes a breakfast, luncheon, sightseeing trip, book review and a cos- 
metic party. The various events are being presented in conjunction with 
the N.A.C, convention. 

The ladies’ program has been arranged by the Massachusetts Women’s 
Auxiliary and the Convention Committee for the ladies comprises the 
following: 

Chairman: Mrs. Roland Rosenthal, 30 Beaver St., Waltham 54, Mass. 
Members: Mrs. Francis Bowes, Mrs. Fred Reis, Mrs. Sidney Holmes, Mrs. 
Jos. Lelyveld. 

We anticipate publishing a more complete program in the July issue 
of the JOURNAL. 
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SCIENTIFIC PROGRAM 
ANNUAL CONVENTION 


National Association of Chiropodists 
Hotel Statler, Boston, Mass. 
August 13-1415, 1950 


Sunday, August 13th: 
10:00-12:30 “New Aspects of Foot Dynamics” 
Dr. E. C. Meldman 
Milwaukee, Wisc. 
2:00- 4:30 “Electro-Diagnosis, Prognosis, Therapy” 
Dr. A. M. Schultz 
Pittsburgh, Pa. 


Monday, August 14th: 
10:00-12:30  “Podopediatrics” 

Dr. O. R. Berger 
San Francisco, Calif. 

2:00- 3:00 “Rigid Toe Jackets” 
Dr. A. Caplan 
Brooklyn, N. Y. 

3:30- 4:30 “Therapeutic Sandal for the Ambulatory Management 
of Orthopedic Conditions” 
Dr. S. Fayne 
New York, \N. Y. 


Tuesday, August 15th: 
10:00-12:30 “Office Procedure Economics” 
Dr. M Polokoff 
Paterson, N. J. 
00- 2:30 “Fracture Management” (sound-color film) 
30- 3:00 “N.A.C. Convention Film” 
Dr. L. A. Hansen 
Kansas City, Mo. 


2 
2: 
2: 


Scientific Committee, 

Dr. Felton O. Gamble, Chairman 
Dr. Wm. Cogan 

Dr. F. Eads 

Dr. Warren Long 


INVITATION FROM MASSACHUSETTS 
CHIROPODY ASSOCIATION 


Dr. ArTHUR McGrapy, President of the Massachusetts Chiropody Asso- 
ciation, extends to N.A.C. members and their families a cordial invitation 
to attend the N.A.C. Convention in Boston next August. Dr. McGrady 
asserts that everything possible to make you comfortable during your stay 
in “The Hub” will be provided. Boston has much to offer in addition 
to all the attractions featured at the convention. A friendly hand of 
welcome is extended and members of the Massachusetts Association are 
looking forward to your presence. 
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MASSACHUSETTS STATE COMMITTEE ON LOCAL 
ARRANGEMENTS APPOINTED 


Tue following state committee chairmen for the Massachusetts Chiropody 
Association have been appointed to serve in connection with the con- 
ducting of the N.A.C. Convention at the Statler Hotel in Boston, August 
10-15, 1950. 

Housing Committee: Dr I. Malcolm Humphrey, General Chairman 

Reception Committee: Dr. Helen E. Thoms 

Exhibits Committee: Dr. Fred T. Reis 

Program Committee: Dr. Albert Reis 

Scientific Chairman: Dr. Wm. D. Cogan 

Publicity Committee: Dr. Jos. Healy 


The above chairmen have been active in assisting the N.A.C. Conven- 
tion Committee with preliminary arrangements for entertaining members 
of the N.A.C. during the annual business and scientific sessions. 

August 10th will be devoted to N.A.C. committee meetings and meet- 
ings of affiliated groups. August 11th-12th will be devoted to meetings 
of the Council and House of Delegates. August 13-14-15 will be devoted 
to the scientific program, technical and scientific exhibits. 


N.A.C. MEMBERS INVITED TO BOSTON 
AUGUST 10-15, 1950 


(Continued from Page 41) 


especially perhaps in technological advancement. Outstanding among 
inventions and discoveries born in Boston are the telephone, the tele- 
graph, the vulcanization of rubber and, not far away, the sewing ma- 
chine. In medical research Boston has played an important part also. 
Ether was discovered here in 1846 as was the use of liver to counteract 
anemia, and more recently, synthetic quinine. Boston’s hospitals are 
well up among the world’s finest. 

The geography of Boston is a swbject which causes some confusion. 
With an area of only 44 square miles, Boston is the tiniest of the country’s 
large cities. The population of the city proper in 1940 was 770,816, rank- 
ing it 9th in the country. But to see the true city it is necessary to con- 
sider the Metropolitan area, consisting of 83 cities and towns by Census 
Bureau definition still smaller in area than, for example, Los Angeles 
proper, but with a population of nearly 2,500,000. In this area are many 
smaller cities such as Lynn, Somerville, Chelsea, Everett, Malden, Cam- 
bridge, Quincy, Salem, and Brockton, each an important industrial center 
in its own right; and of course, many residential communities. That 
Boston is the business capital of this area, of the whole New England 
area, indeed, is revealed in the fact that it is the country’s third largest 
wholesale center, third largest retail center and third largest banking and 
financial center; outranked by only New York and Chicago. 

With its innumerable shrines, historical and literary, its beaches and 
parks and nearby mountains and lakes, its modern factories, its many 
schools and colleges, Boston is truly one of the showplaces of America. 
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ANNOUNCING 


a 
DYNAMIC FOOT APPLIANCE 


LEVY MOULD’ 


Added to our complete line of Custom Leather 
and Celastic Foot Appliances 


LOOK AT THESE UNIQUE SPECIFICATIONS: 


®@ Dynamic appliance. Causes the toes to grasp with each step... 
causes muscular function. 


e ‘ balanced inlay, having features many steps in advance of present 
ays. 


©@ The buttress, which comes up into the web of the foot, prevents the 
foot from elongating on full weight bearing. The longitudinal is 
built up according to the cast (plantar cast—semi-weight bearing). 
No metatarsal build-up used for the majority of cases. 


© The most individualized appliance in appearance, and construction 
of any appliance on the market. 


® Takes up LESS room in shoes than any other coriventional type of 
inlay or appliance. 


® Can be made half-length for open toe, open heel shoes. 
©@ Featherweight (less than 4 ounces per pair). 


® Rugged enough to withstand the hardest wear . . . constructed 
of top-grade belt leather with a waterproof finish. 


of Schenectady, 
Write for further details and prices 


ARCHCRAFT LABORATORIES 


Manufacturing Custom Foot Appliances 
1807 Arch Street © Philadelphia 3, Pa. 
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HOW TO INCREASE 
YOUR PRACTICE 


Surveys show that over 94% of new patients come from the recommenda- 
tions by present patients. 


Thus, the size of your future practice is determined by how effectively 
you keep present patients reminded of what you have done for them. 


How can the “average” practice be built to “above average?” Obviously, 
there is ONLY ONE WAY-—through improved doctor-patient relations. 


The strength of your patient relationship is a reflection of the good 
impressions made in your office. All practitioners have the same oppor- 
tunity. But the progressive practitioner follows through and does not 
depend upon the memory of the patient to retain these favorable 
impressions. 


Ethical Dispensing provides a tangible reminder of all the benefits the 
patient received at your office. It is the IMPORTANT LINK between 
office calls. 


Each prescription has definite public relations value because it crystal- 
lizes in the patient’s mind what you did for her. It makes her conscious 
of you when she is talking about shoes, nylons or foot health, THAT 
is the priceless psychological opportunity for YOUR NAME to enter 
the conversation. 


Our service, entering its fifth year, has proved its value in strengthening 
patient relations which, in turn, are the most important influence in 
Practice Building. 


Our “Practice Development Chart” helps the practitioner put Practice 
Building on a Planned Basis. Used in conjunction with our prescrip- 
tions, it is a daily aid in Practice Building, embodying tested principles 
utilized by the 20% of the practitioners who do 60% of the business. 
Inquiries are invited from practitioners who are interested in attaining 
their potential and achieving “Practice Security.” 


335 Main Street ower 625 Folsom Street 
East Orange, N. J. scoeronaren. San Francisco 7, Cal. 
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RESERVATION FORM 
Send to Mr. D. B. Stanbro, Manager 
Hotel Statler, Boston 17, Mass. 
August 10-15, 1950 


Business Sessions August 10-11-12 
Scientific Sessions August 13-14-15 


Dear Mr. Stanbro:—Please reserve accommodations as checked (V) below: 


(Please Print) 
Unless requested otherwise, we will hold your reservation 
until 6 p.m. of the day of your arrival. 
A.M. 
Date Hour P.M. 
A.M. 
Room and Bath 4.50 [] 5.50 TF 6.50 Fj 
For One — Per Day 4.75 6.00 7.00 
5.00 6.25 8.00 
10.00 
Double-Bed Room 8.00 9.00 10.50 
with Bath 8.50 9.50 12.50 
For Two — Per Day 8.75 [) 
Twin-Bed Room 10.00 11.50 15.00 
with Bath 10.50 13.00 16.00 
For Two — Per Day 11.00 [] 


More Than Two Persons in One Room 
For each additional person in Double or Twin-Bed Room 
the extra charge is $2.50 per day. 
SUITE — Living Room, Bed Room and Bath 
For One 17.00, 18.00, 21.50, 23.00 
For Two 20.00, 21.00, 22.00, 24.50, 28.00 
If a room at the rate requested is unavailable, one at the nearest avail- 
able rate will be reserved. Mail early in order to be sure of accommoda- 
tions at the headquarters hotel. 
Dr. I. M. HuMpHREY, 
Chairman, Housing Committee 


AFFILIATED GROUPS WILL MEET AT BOSTON CONVENTION 


Tue following affiliated specialty organizations will hold meetings on 
August 10th during the N.A.C. Convention in Boston. 

American Society of Chiropodical Roentgenology 

American College of Foot Surgeons 

Chiropody Bibliographical Research Society 

Military Association of Chiropodists 
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ATTEND THE N.A.C. CONVENTION 
STATLER HOTEL BOSTON, MASS. 


AUGUST 10-15, 1950 


Bunker Hill Monument 
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EXTRA HEEL ROOM 

So Foot Rests Normally and Naturally. 
FIRM COUNTER 

Follows Shape of Baby's Heel and Holds 


PLENTY OF ROOM 

For Comfort and Baby’s Normal Foot Growth. 
FLEXIBLE SOLES 

Light in weight — but Sturdy for Baby's First 
Steps. 

SMOOTH INSIDE 


Tongue and Plug One Piece. 
No Vamp Seam at Quarter. 


It in Snug Position Without Being Squeezed. 


Proper foot care should start 
with Baby's first steps. These 
shoes are built particularly to 
guide the normal growth of 
children’s feet in their earliest 
walking days. Good fitting 
features, excellent workman- 
ship, top grade materials go 


into the making of each pair. 


READING, PENNSYLVANIA 


MAKERS OF Pro-tek-tiv - MODERN AGE - OFFICIAL GIRL SCOUT SHOES 
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Baby Starts Right - Grows Right, in 
* 
is: h | 
Stephens - Embry Co.. Inc. 


The Economic Side 


Every profession has its economic side and 
Chiropody is no exception to the rule. 


In every survey, time stands out as the main 
commodity to help the doctor serve more patients 
and build the strongest practice. 


The orthopedic laboratory produces more for 
the doctor than he can produce himself. It gives 
him ¢ime to serve more patients at a professionally 
sound and fair return. 


A professional service like Saperston’s—serv- 
ing him in the capacity of doctor’s laboratory 
assistant spares him from long hours of thankless 
drudgery at a workman’s pay-rate. 


And the results pay their way in more 
patients, more returning patients, and more 
referred patients. 


Over 90% of all Saperston orders are direct, 
individual prescriptions (from doctors), each one 
requiring hours of careful thought and hand 
processing. 

Saperston assures you the utmost in high- 
quality materials and workmanship — plus in- 
dividual skill and knowledge applied to each 


individual prescription. 


A 


RATORIES 
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35 SOUTH DEARBORN ST, CHIC os 


FOR MEMBERS ONLY 


WHEN WILL YOU BE SUED? 


Many cases can be cited and no doubt you know of instances where, as a 
a result of treating patients, professional men have been involved in 
malpractice suits resulting in ruinous financial losses. 

Your N.A.C. Special Malpractice Liability Policy contains the follow- 
ing insuring agreements: 

I. INJURY TO PATIENTS. To pay in behalf of the insured all 
sums which the insured shall become legally obligated to pay as dam- 
ages (including the return of professional fees) because of injury, sickness 
or disease, including death at any time resulting therefrom, sustained by 
any person as a consequence of any (a) breach of professional duty, 
malpractice, assault, slander, libel, personal restraint, or (b) preparing, 
handling or distributing of drugs or medicines, arising from professional 
services performed or which should have been performed during the 
policy period, in the practice of the insured’s profession of Chiropody. 

II. DEFENSE, SETTLEMENT, SUPPLEMENTARY PAYMENTS. 
As respects the insurance afforded by the other terms of this policy the 
company shall: 

(a) defend any suit against the insured alleging such injury, sick- 
ness or disease and seeking damages on account thereof, EVEN 
IF SUCH SUIT IS GROUNDLESS, FALSE OR FRAUDU- 
LENT; but the company may make such investigations, nego- 
tiations and, subject TO THE INSURED’S WRITTEN CON- 
SENT THERETO, settlement of any claim or suit as it deems 
expedient; 

(b) pay all premiums on bonds to release attachments for an amount 
not in excess of the applicable limit of liability of this policy, 
all premiums on appeal bonds required in any such defended 
suit, but without any obligation to apply for or furnish any 
such bonds; 

(c) pay all expenses incurred by the company, all costs taxed against 
the insured in any such suit and all interest accruing after entry 
of judgment until the company has paid, tendered or deposited 
in court such part of said judgment as does not exceed the limit 
of the company’s liability thereon; 

(d) reimburse the insured for all reasonable expenses, other than 
loss of earnings, incurred at the company’s request. 

The amounts incurred under this insuring agreement, except set- 

tlements of claims and suits, are payable by the company in addition 

to the applicable limit of liability of this policy. 

III. INSURED’S CONSENT TO SETTLEMENT. The company 
shall not settle or compromise any claim or suit without the written con- 
sent of the insured. 


AssociaTION of CHIROPODISTS 53 


More and more, courts are awarding heavy judgments in malpractice 
liability suits. At best, law suits mean worry, loss of time and lawyer's 
fees. 

Forward your application directly to the National Association of 
Chiropodists, 3500 14th St., N. W., Washington 10, D. C. 


Dr. R. V. Healy, Chairman 
Insurance Committee 


CORRECTION 

IN THE May issue “A Report on the Norwich Community Foot Health 
Plan,” on page 43, some of the figures in the chart were inadvertently 
transposed. We regret the error. The corrected chart is reprinted here. 


Group II— (Simple, remediable disturbances) 
Findings * Advice Followed **Advice Not Followed  .; 
High Jr.High Elem. High Jr.High Elem. .% + 
School School School School School School ~ 
Shoes 65% 712% 68%, 3% 
Stockings 97% %% 100% 8% 5% 0 
Nails 88%, 12% 717% 15% 25% 
Hygiene 92% 19% 7% 14% 21% 
Group III—(cases referred for professional care) 
Weakfoot 82% 15%  %5% 68% 85% 65% 
Mycosis 58% 72% 100% 42%, 28% 0 
Onychocryptosis 15% 50% 0 85% 50% 0 
Verruca 15% 100% 0 85% 0 0 
Fracture 100% 100% 0 0 0 0 


OUTSTANDING IN EFFICIENCY - APPEAR f 
FECA | 


Specializing in the Manufacture of Electrotherapevtic Apparatus _ 


DRI-FOOT Bath Socks © DRI-FOREFOOT 
Professionally Preferred and Prescribed 


WATERTIGHT 
with 
Safety Grip Tread Sole 


DORSAY PRODUCTS 
1819 Broadway, New York 18, N. Y. Disp. at $1.26 each 
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Sturdy quality latex—Delicate flesh P 
pink, Easy to stretch on. Fit either ’ es 
foot. Made for long, satisfactory 
service. 
Small 
$12.00 Doz. 
Disp. at 
$1.98 each. 


child Life 


4 SHOES 


TREAT... FOR GROW 


AMERICA’S GREAT LINE OF 
CHILDREN’S ORTHOPEDIC 
SHOES 


A most complete line of children’s 


Photo at left shows typical pronation or orthopedic shoes... from first-step 
eversion stance, a condition which exists size 31 through misses’ size 3, AA 
with many children, resulting in muscle to EE widths . . . growing girls’ sizes 
strain, poor posture. from 4 we 11, AAAA to D 
Other photo shows same feet wearing widths . .. orthopedically desi 
CHILD LIFE Orthopedic shoes . . . an- and orthopedically constructed . . . 
kles straight. proper support and im- in twenty distinctive styles... ALL 
posture. IN STOCK + « « tO answer your 
every need. 


If there is no CHILD LIFE shoe 
fitter in your community, write us. 
Complete catalog and special ortho- 


Scientifically de- pedic booklet will be gladly sent 
upon request. 
them for proper SPECIAL PURPOSE 
FEATURES 
% Exclusive Orthopedic lasts 
% Long inside counters 
(no cookies) 
% Left and Right Thomas 
heels with wedge 
% Left and Right spring steel 
shanks 


% Correct under arch contour 
ing. pinching, slip- % Snug fitting heels 
% Full, roomy foreparts 


HERBST SHOE MANUFACTURING CO. miLWAUKEE 10,WIS. 
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Sewing 
Discriminating Doctors 
For Fifteen Years 
RUBBER APPLIANCE LABORATORIES 


1. Bunions 


2. Taylor's Bunions 
3. Helomata—Fifth Toes 
4. Hammer Toes 
5. Tylomata 
6. Heel Bursae 
7. Exostoses 
8. Distal Helomata 
9. Sesamoids 
10. Forefoot—For Plantar Excrescences 


Prompt Service Send for Catalog 
491 High Street First Nat'l. Bank Bidg. 
Newark 2, N. J. Waterloo, lowa 


George A. Kaegi, D.S.C. Cecil L. Moon, D.S.C. 
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URGE NON-MEMBERS 


TO JOIN THE N.A.C. 


DIRECTORS—AMERICAN FOOT HEALTH FOUNDATION 


Dr. Neil MacBane 
Dr. L. B. Blanchard 
Dr. Jos. Guy 

Dr. Elmer Swanson 
Dr. Ted Bowen 

Dr. Walter P. Fields 
Dr. DeLisle Mrazek 


401 C.A.C, Bldg. 
Cleveland, Ohio 

6253 Hollywood Blvd. 
Hollywood, Calif. 

1245 Hancock St. 
Quincy, Mass. 

55 W. Main St. 

New Britain, Conn. 
819 Gas Electric Bldg. 
Rockford, Il. 


Suite 220-222 Vendome Bldg. 


Nashville, Tenn. 
4065 S. Grand Blvd. 
St. Louis, Mo. 


Term 


8 yrs. 
3 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
5 yrs. 
3 yrs. 


Expires 
1951 


1951 
1950 
1950 
1950 
1952 
1952 


Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 
without leaving scar tissue? 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrates and healthy 


granulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing mico-organism, 
but involves only the tumor and is therefore to be desired. 


SALISACOM hastens the disintegration. 


SCHRAM LABORATORIES 


Active ingredients: 


chloral hydrate 3.75 1043 E. Grove Ave. * Oak Park, lil. 


salicylic acid 
in an emollient base 


1 oz. jar $1.00 


SALISACOM i is supplied in 
1 Ib. | $10.00 


The application is simple, painless and con- 
venient. Complete directions with each jar. 


8 oz. jar $6.00 


Order from your supply house — 


57 


= 
SALISACOM 
a 
ronat Association of CHIRoPopIsTs 


A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 


EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and over 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %”" depth at the 
heel seat, thus preventing slipping at the heel and also accommo- .~ 
dating corrections and appliances extending under the heel. 


Dotted lines indicate 
ovtline of ordinary shoe 


INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
and at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE SATISFACTORY SHOE CO. 
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REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 


Tue N.A.C. fiscal year ended May 31, 1950. Dues for 1950-51 
were due June first. Members are requested to forward their checks 
as soon as possible to their respective State Society Secretary or 
Treasurer. 


STATE AND LOCAL FOOT HEALTH WEEK CHAIRMEN 
, REQUESTED TO REPORT 


ALL state and local Foot Health Week Chairmen are requested to mail 
their reports on their respective F.H.W. programs for 1950 to the 
Executive Secretary immediately. Be sure to include clippings showing 
name of publications and mention name of radio stations, date and 
time on the air, and a brief description of all other activities sponsored 
in connection with F.H.W. 


URGE NON-MEMBERS 


TO JOIN THE N.A.C. 


IJllume-O-Scone 


POINT ILLUMINATION FOR FUNCTIONAL 
DIAGNOSIS AND DEMONSTRATION OF 
ARCH ABNORMALITIES. 


A LIFETIME OFFICE ASSET . . . ONLY $39.95 F.O.B. 


SAFE: 1% INOH THICK “MAGI-GLASS.” 
Certified Prof. Prod. Lab., 10358 S. M. Bi., L. A. 25, Calf. 


The Alkalol Company, Tounton25, Mass. The Alkalol Company, Taunton 25, Mass. 
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BOOK NOTICES 


Security In Cuiropopy: By B. C. 
Egerter, DS.C., F.AAC., Vice 
President, Ohio College of Chirop- 
ody; Past President, Chiropody So- 
ciety of Pensylvania; Chairman N. 
A.C. Committee on Professional 
Economics; Lecturer on Practice 
Administration, Ohio College of 
Chiropody; Lecturer on Profes- 
sional Economics, Ohio Chiropody 
Association, Southwestern Chirop- 
ody Conclave, Temple University, 
School of Chiropody and the Cali- 
fornia College of Chiropody. 

Foreword Wm. J. Stickel, 
D.S.C. First edition, 389 pages, 126 
illustrations. Published by Chi- 
ropody Record Publishing Co., 
Chicago, Ill. Price $10.00. 

The profession has _ eagerly 
awaited publication of Dr. Eger- 
ter’s book on successful practice 
management and chiropodical eco- 
nomics. It will not be disappointed 
with the contents, format or ar- 
rangement of the text. Every prac- 
titioner will want to en | a copy 
on his desk for occasional reading 
and reference. The eighteen chap- 
ters are titled as follows: 

. The “Why” 

. Professional Life Plan 

Atmosphere 

. Practice Policy 

. Patient Contact and Impres- 

sions 

Perpetual Appointment Sys- 

tem 

Patient Control 

Recall Technique 

Children in Practice 

10. Prolonging the Professional 
Influence. 

11. The Chiropodical Assistant 

12. The Appointment Book 

13. Office Function 

14. Fees and Overhead 

15. Filing System 

16. Collections 


2D 


17. Office Stationery 
18. Accounting 


Readers will appreciate the legi- 
ble type face, clarity of photo- 
graphs, drawings and diagrams and 
the easy-to-use index. 

The book is a striking example 
of the progress being made in pres- 
ent-day chiropody practice and a 
splendid contribution to our pro- 
fessional literature. 

DIsEASES OF THE Foot: By Emil D. 
W. Hauser, M.S., M.D., Associate 
Professor of Bone and Joint Sur- 
gery, Northwestern Universi 
Medical School. New, Second Edi- 
tion, 415 pages with 159 figures. 
Philadelphia and London: W. B. 
Saunders Company, Philadelphia 
1950. Price $7.00. 

The second edition of Hauser’s 
book offers many improvements 
over the first. Since many chirop- 
odists are familiar with the original 
edition, they will be interested in 
seeing this new work. It contains 
many helpful suggestions for the 
foot practitioners. 


WARTS IN CHILDREN 


Warts in children can sometimes 
be treated successfully with hand 
drawing, a psychotherapeutic tech- 
nic. Parents are cautioned against 
expressing disbelief. The child is 
told to trace an outline of his hand, 
accurately locating the warts. When 
the physician receives the drawing 
he writes to the child that the paper 
has been burned and the warts 
should disappear within a few 
weeks. The use of colorful topical 
applications is optional. on 
Goldman, M.D., University of Cin- 
cinnati, Ohio, finds this technic 
more successful with flat than with 
hyperkeratotic warts and, like most 
suggestion therapy, unworkable in 
adults. 


Urol. & Cutan. Rev. 54:90-91, 1950. 
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TIONAL Association of CHRopopisTs 


HEALTH SPOT SHOES 


FOR MEN, WOMEN AND CHILDREN 


LTH SPOT SHOE COMPANY 


Because Health Spot Shoe dealers are 
trained to recognize the need for sending their 
customers to consult a Chiropodist when they 
have foot trouble. 

Chiropodists know that Health Spot Shoes 
are strong enough to support the insets and cor- 
rective devices necessary to correct a patient's 
foot ailments. They know, too, that Health 
Spot Shoes are constructed of the highest 
quality material for long durable wear. 


ONE OF THE BOOKLETS GIVEN TO EVERY 
HEALTH SPOT CUSTOMER CARRIES THE FOLLOWING: 


If you have painful feet, a visit to a Chirop- 
odist will pay wonderful dividends in foot 
comfort, for he is a specialist, scientifi- 
cally trained and legally licensed to treat ail- 
ments of the feet. Conditions such as corns, 
callouses, bunions, ingrowing nails, infec- 
tions, swellings, burns, cuts, “fallen arches,”’ 
tumors, warts, skin diseases, flat feet, and 
many other foot conditions are treated by 
the Chiropodist. 


Write for your free copy of 
“YOUR PATIENT AND HIS FEET" 


Oconomowoc, Wisconsin 
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AMMONIACAL SILVER NITRATE 
For Treating 
FUNGOUS INFECTIONS OF THE NAILS 


A solution of high purity and 
exceptionally close tolerances, 
packed in 2cc ampoules. 


Ammoniacal Silver Nitrate is 
an active fungicide with ad- 
vantages of penetrating nail 
tissue to the nail bed. 


Information has appeared in 
COMPLETE MEDICAL OuTFiT $1050 Medical and chiropody journals. 


Send for Information 
P. N. CONDIT Makers of Ammoniacal Silver 


Nitrate for therapeutic uses 
BOSTON 17, MASS. for more than thirty years. 


_ PENNY FOR PENNY 
QUALITY FoR QUALITY 
wo finer Statements anyuhenre 
Not idle talk, but actual fact! Statements and 
a Billheads entirely to your order, on quality 
rae bond paper, plain print or Excel-Print* (our 


famed raised-lettering), at LOWEST prices 
found anywhere! Compare prices, quality, 
service. These are recsons why more than 
70,000 doctors buy from us regularly. 


FREE SAMPLES AND CATALOG 
Samples of Statements and Billheads and copy of 
BIG catalogue, illustrating, describing and pricing 
| endl all items used in doctors’ offices, are yous on 
PROFESSIONAL PRINTING CO., INC. ! testi *Reg. U. S. Pat. Off. 
202 Tillary St., Brooklyn 1,N.Y. 5 _¢.9 
Gentlemen: 

Please send me samples and a copy of your 
BIG general catalogue. 


x 6%" Bilthead or Statement, 
plain print, Professional bond paper, 
$00 for $3.10, 1000 for $4.25. “Excel- 
Print” at 500 for $3.40, 1000 for $5.25. 


STATIONE@Y HISTACOUNT 
PRIN TON we * 


‘ 
| 
1 Dr. Printers the Professions 
202 TILLARY ST.. BROOKLYN 1, 
coucTs 
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DERMYCIN 
passed 


Both tests 


First 
IN THE LABORATORY 


Then 
IN PRACTICE 


Mycotic, Pyogenic, Pruritic Infections 


Laboratory tests may mean little, but eleven years of clinical 
use under all sorts of conditions and on a wide variety of cases 
have proved the effectiveness of Dermycin. 

Even embedded organisms are reached and destroyed by 
surface applications of Dermycin, as evidenced by its effectiveness 
in Onychomycosis. Its non-selective germicidal action is seen in 
the treatment of Acne, Dermatitis Venenata, and Impetigo. 

Dermycin is versatile and safe to use, but to be most effective 
it must be used properly. The affected area must be washed 
thoroughly with soap and water and then dried. Dermycin is 
applied at least twice a day, or as a wet dressing where indicated. 

When treating Acne or other conditions involving exposed areas 
of the body, the slight yellow color which characterizes applica- 
tions of Dermycin may be removed after one half hour by a few 
drops of lemon juice or other mild acid. 

Available at all wholesale druggists and at most prescription 
pharmacies in 1, 8, and 16-oz. bottles. 


Write for free sample 
CHAL-YON CORPORATION, NEW YORK 5, N. Y. 
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ORGANIZATION NEWS 


ALABAMA 

AT A recent meeting of the Ala- 

bama Association of Chiropodists 

the following officers were elected: 

President—Dr. I. L. Wright 

Vice President—Dr. I. Silverman 

Secretary-Treasurer—Dr. Elizabeth 
P. Sealy 

Chairman, Board of Trustees—Dr. 
Charles Edwards 

N.A.C. Delegate—Dr. George Clark 

N.A.C. Alternate—Dr. W. J. Aucoin 

Chairman, Prosecution Committee 
—Dr. G. W. Benitez 

Legislative Committee—Drs. Clark, 
Aucoin and Sealy 
Drs. Clark and Sealy were re- 

elected as advisors to the State 

Medical Board for Chiropody. 
Dr. E. P. Sealy presented a film 

on gait. She has held the office of 

secretary-treasurer for 16 consecu- 

tive years. 


ARIZONA 


At A meeting of the Arizona Chi- 
ropody Association held April 16, 
1950, at the Santa Rita Hotel, in 
Tucson, the following officers were 
elected: 
President--Dr. Julius Citron 
-Vice President—Dr. W. H. Austin 
Secretary-Treasurer—Dr. T. J. Price 
Foot Health Week Chairman—Dr. 
Roy Evans 
Chairman, Public Relations Com- 
mittee—Dr. E. C. Badger 
Chairman, Scientific Committee— 
—Dr. Roy Evans 


CONNECTICUT 

Tue Connecticut Chiropody So- 
ciety held its annual spring sympo- 
sium March 12, 1950, at the Hotel 
Taft in New Haven. The follow- 
ing program was presented: 
“Application of Prosthetics”—Dr. 

Gilden 
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“Differential 
Frankel 
“Chiropodical Shoe Therapy”— 

Dr. V. Jablon 
“Palliation of Foot Disability”’— 

Dr. H. Sonderling 

The Board of Directors of the so- 
ciety held a special meeting to study 
ways and means of extending the 
Norwich Plan in Connecticut. 

At a meeting held on April 16, 
1950, Dr. R. 6. Schuster lectured 
on “The Levy Mould.” Dr. B. D. 
Sherman, President, announced 
that the annual state meeting will 
be held in Bridgeport on October 
27, 1950. 


Diagnosis”—Dr. E. 


DISTRICT OF COLUMBIA 


AT A meeting of the District of Co- 

lumbia Podiatry Society, held May 

2, 1950, the following officers were 

elected: 

President—Dr. S. P. Nyman 

President-elect—Dr. S. Shafritz 

Vice President—Dr. A. C. Levin 

Secretary-Treasurer—Dr. E. J. Love 

Executive Board Member—Dr. W. 
H. Weslar 

N.A.C. Delegate—Dr. O. E. Rog- 
enkam 

N.A.C. Alternate—Dr. R. Cole 

Region 8 Representative—Dr. S. P 
Nyman 

N.A.C. Councilman—Dr. 
Shuffle 


Cc. W. 


IDAHO 


Tue Idaho Association of Chiropo- 
dists sponsored a two-state con- 
clave at Twin Falls on March 18- 
19, 1950. This was the first meeting 
of members from Idaho and Utah. 
An effort is being made to make 
the dual meeting a semi-annual 
event. 

Mr. S. L. Crowley, member of 
the State Board of Pharmacy, dis- 
cussed various aspects of laws relat- 
ing to narcotics. 
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FOOT BALANCE INLAYS 


- are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


goes ABUNDANT HEAT 


In Chiropodical Practice is quickly obtained 


Treatmaster which concentrates the current in / 
» the feet and ankles. / 


time over the other methods. Application of / 
i diathermy relaxes the feet and facilitates ally 


operative procedures. / 
# ag the oar Brevatherm you are / 

ully prepared to give your patients “ 

the best that diathermy offers. An “ntemen: 
this with the sturdy construction and 
7 quality that characterize Mcintosh / therm and 


life-time service. Cost is but mod- / Treatmaster. 


of crete. / Please have 
F. C. C. TYPE APPROVAL NO. D-524. / Patton 


Mcintosh Electrical Corporation 
71st Anniversary February 4, 1950 
231 N. Calif. Ave., Chicago 12, Ill. Zone. .. State. ..... 


with the Hogan Brevatherm No. 9000 and the / 


ational ASsociaTiION of CHIROPODISTS 


65 


— — 

a3 7 é 5 With this apparatus you can apply short wave / 


Dr. C. L. Stoker of Salt Lake City 
lectured on the technique and ap- 
plication of fiberglass for prosthet- 
ics and shoe therapy. 

A four state convention will be 
held at Salt Lake City, June 23-25, 
1950, by members in Wyoming, 
Nevada, Utah and Idaho. Dr. O. 
R. Berger, Dean of the California 
College of Chiropody, will be the 
principal speaker at these sessions. 


INDIANA 


Tue Indiana Association of Podia- 
trists held its annual convention at 
the Claypool Hotel of Indianapo- 
lis, April 14-16, 1950. Lecturers 
included V. D. Weiser, M.D., on 
laboratory technique, disturbances 
of the longitudinal arch by A. 
Rubin, D.S.C., and professional 
economics by Miss Ferol Rudd. 

Terre Haute was selected as the 
next convention city and Dr. D. E. 
Young was appointed convention 
chairman. 

The Indiana Ladies Auxiliary 
held an interesting meeting and 
Mrs. H. M. Custer was elected 
president of that group. 

The following association officers 
were elected: 

President—Dr. J. Rees 
President-elect—Dr. S. P. Moran 
Vice President—Dr. D. E. Young 
Vice President—Dr. J. McCann 
Secretary-Treasurer—Dr. A. J. Dee- 
ley 
N.A.C. Delegate—Dr. O. J. Grundy 
N.A.C. Alternate—Dr. H. R. Evory 
Chairman, Board of Directors—Dr. 
A. J. Sluzewski 


MONTANA 


Tue Montana Association of Chi- 
ropodists held its annual meeting 
at Helena, May 7, 1950. Every 
member, with one exception, at- 
tended. President Overcast com- 
plimented Dr. W. W. Finley for his 
work connected with obtaining 
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recognition for chiropodists with 


the . State Industrial Accident 
Board. 
The following officers were 
elected: 


President—Dr. Sophia Roberts 
Vice President—Dr. Joseph Larson 
Secretary-Treasurer — Dr. A. W. 
Fried] 
Great Falls was selected as the 
site for the 1951 convention. 


NEBRASKA 
AT A regular meeting of the Ne- 
braska Association of Chiropodists 
held May 11, 1950, the following 
officers were elected: 
President—Dr. H. Wieseman 
Vice President—Dr. D. Gartner 
Secretary-Treasurer—Dr. W. R. 
Gartner 
An extensive program was ar- 
ranged for Foot Health Week. 


NEW JERSEY 

AT A recent meeting of the New 
Jersey Chiropodists Society, Dr. J. 
C. Morris, Chairman of the Region 
3 convention, announced that the 
next convention will be held at the 
Hotel Ambassador in Atlantic City 
on May 11-13, 1951. 

The recent conclave has been 
widely acclaimed by many of the 
members who attended the excel- 
lent sessions held at this year’s 
meeting. More than 1200 persons 
were present. 

A record display of eighty tech- 
nical exhibits, along with the ex- 
cellent scientific and. social pro- 
grams, made the 1950 convention 
outstanding. 


OKLAHOMA 

Tue Oklahoma Association held 
its annual meeting April 22-23, 
1950, at the Mayo Hotel in Tulsa. 
Drs. Howard Johnson and Milton 
Gennis lectured on “The Arthrop- 
athies.” 


A committee was ap- 
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DEPEND ON 


Your Supplier for over 15 
Professionally - Preferred Brands ! 


In addition to our own scien- 
tifically-designed supports, shells 
and pads, we are prepared to 
meet the exacting chiropodist’s 
professional needs with supplies, 
medicaments and equipment 
bearing other fine brand names 
—names in which you have come 
to place complete confidence. 


Let us serve you with products bearing 
these and other established names. . . 


© VOSBURG 
Supports, Shells, Pads 


(On prescription 
order or from stock) 


@ JOHNSON & JOHNSON 
Supplies 

EARLY'S 
Supplies 


® GALLAGHER 
Instruments 


NOTE: All orders for supplies, 
instruments and medicaments 
filled on date of receipt of your 


WESTER 
Instruments 


© PAIDAR 
Office Equipment 

© RITTER 
Motorized Chair and | 
X-Ray Equipment 

ROCKE 
Hydrotherapy 
Equipment 


We invite your requests for our 
free catalog on our prescription 
service, and on our complete line 
of chiropody supplies, appliances 
and precision instruments. 


order 
FOOT APPLIANCE COMPANY 
osbuta 117 E. 5th ST., AUSTIN, TEXAS 
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HIROPODISTS | 


pointed to study the possibilities 
of examining children’s feet in the 
state public school system. 

Drs. Charles Everly and S. D. 
Tomlinson have arranged to par- 
ticipate in two television programs 
during Foot Health Week. 

The following new members 
were accepted by the association: 
Drs. J. Blakemore, F. Hatcher, C. 
Parham and S. G. Ball. 

Officers were elected as follows: 
President—Dr. G. Darr 
President-elect—Dr. Darwin Conley 
Vice President—Dr. L. Houx 
Secretary—Dr. S. G. Ball 
Treasurer—Dr. F. Trippet 
Members, Board of Governors— 

Drs. R. Owens, W. Long, M. 

Gennis, F. Trippet and W. Bon- 

nell 


PENNSYLVANIA 


North Philadelphia Division 

Tue North Philadelphia Division 
of the Chiropody Society of Penn- 
sylvania held a regular meeting 
April 11, 1950, at the Hotel Essex 
in Philadelphia. Dr. R. O. Schus- 
ter demonstrated the use of the 
Levy Mould. 


Northwestern Division 
Tue Northwestern Division of the 
Chiropody Society of Pennsylvania 
held a regular meeting May 7, 1950, 
at the V.F.W. Hall, Brookville, 
Pa. Dr. R. Longwell was host to 
the sixteen members present and 
the meeting was dedicated to the 
memory of Dr. James Gibb. 

Mr. Lloyd Morgan, Y.M.C.A. 
— education director at 

arentum, Pa., lectured on “Effects 
of Various Athletics on the Feet.” 


RHODE ISLAND 

A REGULAR meeting of the Rhode 
Island Chiropodists Society was 
held at the Sheraton Biitmore 
Hotel in Providence, April 19, 
1950. Mr. Gifford lectured on 
electrotherapy. 
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TENNESSEE 

Tue Memphis Chiropody Associa- 
tion held a regular meeing April 
23, 1950, at the Peabody Hotel. Dr. 
Howard Chapman of Shreveport, 
La., lectured on chiropodical eco- 
nomics and practice building. Also 
present at this meeting were the 
assistants of local chiropodists. A 
series of lectures has been planned 
by the Memphis Association, ac- 
cording to an announcement made 
by Dr. D. E. Rosenthal, President. 


WASHINGTON 
Tue Washington State Chiropody 
Association elected the following 
officers at its recent convention: 
President—Dr. F. D. Hanner 
Vice President—Dr. J. C. Tredway 
Secretary—Dr. E. P. Erickson 
Treasurer—Dr. F. L. Peck 
N.A.C. Councilman—Dr. E. P. 
Erickson 
N.A.C. Delegate—Dr. E. P. Erickson 
Trustees—Drs. A. J. Rigler and E. 
T. Reynolds 
The state societies of Washing- 
ton, Oregon and Montana have 
agreed to form an N.A.C. regional 
organization. 


WYOMING 
Tue Wyoming Association of Chi- 
ropodists held its annual meeting 
at the Frontier Hotel in Cheyenne, 
May 7, 1950. Plans for Foot Health 
Week and a vocational guidance 
program were discussed. 
The following officers were 
elected: 
President—Dr. Frank Mendicino 
Vice President—Dr. E. O. King 
Secretary—Dr. F. L. Rankin 
N.A.C. Delegate—Dr. L. Catellier 
N.A.C. Alternate—Dr. M. H. Bar- 
ker. 
Member, Board of Directors—Dr. 
R. M. Chamberlin 
A rising vote of thanks was given 
to retiring President Barker. Dr. 
Rankin lectured on two topics, 


THe JOURNAL of the National 


} 
4 


MAKES A 
MODERNIZED 


the DAXALAN-DOME PASTE BAND- So LUTION 
AGE TECHNIQUE on. WILLIAM COOPER 


Director, Department of Peripheral Vascular Diseases — 
New York Polyclinic Medical School and Hespital, 


This technique is based on a 3 point program: 


C1) Reduction of dermatitis with wet dressings 
of DOMEBORO TABS Burow’ s Sebetion). 


Combat local infection and st heal- | 1. Soak feet in Domeboro Sol 
thick aplication of (Burow's Solution) to reduce inflam- 
edema by wrapping . Apply GI-TREAT with the en- 
eround the entire leg to supply com- | brush applicator to affected area. 
Write for samples and reprints Use DOMEBORO (Burow's) Solutions 
from medical literature for all inflammatory conditions asso- 
Street] | ciated with athlete's foot — 
DOME CHEMICALS, INC. “York's. 
proud flesh, bromidrosis, pruritis, 


[_DOMEBORO TAGS — Packets Powder Ointment] | Ind. Med., June, 1949 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


... One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 


\TIONAL @ Association of CHmRoPopisTs 
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USED BY LEADING CHIROPODISTS 
| 
for the successful treatment of et 
in calevlated dose packet Ee 
ever develo for athlete's foot: 


“Suggested Uses of Topical Anes- 
thesia” and “Another Approach to 
Accommodative Appliances.” 


SOUTHWESTERN 
CHIROPODY CONGRESS 
MEETS IN SAN ANTONIO 
Tue Southwestern Chiropody Con- 
gress has issued its last call to all 
N.A.C. members to attend the ex- 
cellent program offered at the 
Hotel Plaza, San Antonio, Texas, 
June 26-29, 1950. 

A special post-convention cruise 
has been arranged. 


REGION THREE SETS DATES 
FOR 1951 CONVENTION 


Dr. JosepH F. Brown, Director of 
Public Information of the New 
Jersey Chiropodists Society, has an- 
nounced that the 1951 meeting for 
the Region Three Convention 
sponsored by the state societies of 
Pennsylvania, Delaware and New 
Jersey, will be held at the Ambassa- 
dor Hotel in Atlantic City on May 
11-13, 1951. Other groups are re- 
quested to note these dates and to 


try and plan their meetings next 
year so that there will be no con- 
flict. 


REGION SIX ANNOUNCES 
1951 CONVENTION DATES 
Dr. Srewart E. ReEep has an- 
nounced that the Region Six Con- 
vention for 1951 is scheduled to be 
held in Des Moines, Iowa, March 
30-31 and April 1, 1951. 


CANADIAN ASSOCIATION 
MEETING 

Tue Canadian Association of Chi- 
ropodists will hold its 1950 conven- 
tion at the Mount Royal Hotel in 
Montreal, September 3-6, 1950. The 
first two days will be devoted to a 
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scientific program and the banquet 
will ibe held on Monday, Septem- 
ber 4th. 

Members of the N.A.C. are cor- 
dially invited to attend. 

Drs. I. W. Kaufman and C. Lali- 
berte are serving as co-chairmen of 
the Convention Committee. The 
meeting will celebrate the Silver 
Jubilee of the Canadian Associa- 
tion. 

For information, write to Dr. N. 
D. Foote, 9 Chaplin Crescent, To- 
ronto, Ontario, Canada. 


MINNESOTA AUXILIARY 
MEETING 


Tue Women’s Auxiliary of the 
Minnesota Association of Chiropo- 
dists held a meeting at the St. Paul 
Hotel on April 16, 1950, in con- 
junction with the Region Six Con- 
vention. Twelve out of state guests 
were present. Tours of the Twin 
Cities were conducted including 
one to the Mayo Clinic, Mayo Mu- 
seum and St. Mary’s Hospital in 
Rochester, Minn. 


TEMPLE UNIVERSITY 
ALUMNI MEETS 


Dr. ALLEN E. ForsyTHE was re- 
cently elected ear of Temple 
University School of Chiropody 
Alumni Association. 

Other officers elected were Dr. 
Charles J. Benz, first vice president; 
Dr. William J. Ziegler, second vice 
president; Dr. Sidney Weinberber, 
treasurer; Dr. Herbert Felix, re- 
cording secretary, and Dr. Cecelia 
Blumberg, corresponding secretary. 

Dr. Charles E. Krausz, Dean, an- 
nounced that thirty-one of the one 
hundred and ninety-four students 
enrolled in the school of chiropody 
are or have been members of the 
immediate families of practicing 
chiropodists. He also reported that 
the present enrollment represents 
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ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 


INCREASE YOUR INCOME 


Dr. H. L. Collins of Columbus, Ohio, tells you in the 
book we have compiled covering his two-day Re- 
fresher Course, held at the Western Chiropody 
Congress, how to increase your efficiency and 
make more money. 


This book also includes N.A.C. Resume by Dr. Wm. J. 
Stickel, and address by Dr. Herman Kabat, of Kabat- 
Kaiser Institute on Neuromuscular Rehabilitation. 


Mail your check for $4.50 within 5 days and receive 

free, a copy of Dr. Laurence Jones’ booklet, “Low 

Back Pain from Foot Imbalance.” (Limited Offer) 
We have a limited number of N.A.C. 1949 Chicago 
Convention transcript books at $6.50 each. 


HOLLYWOOD CONVENTION REPORTING CO. 
5410 Wilshire Boulevard, Suite 606 Los Angeles 36, California 
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twenty-six states and Canada. 
Fourteen of the students are 
women. 


NEW YORK CLINIC 
OPENED BY NATIONAL 
SHOE FOUNDATION 


RECENTLY the National Shoe Foun- 
dation for Disabled Feet opened 
its new clinic which is located at 
the Institute for Crippled and 
Disabled in New York City. The 
Foundation is a non-profit organ- 
ization which strives to furnish 
footwear for people with crippled 
feet who have difficulty in obtain- 
ing suitable shoes. Shoes made by 
the Foundation can be secured only 
through a doctor’s prescription. 
Mr. William E. McMahon will 
be in charge of the New York clinic. 


DR. DECI WINS 

ESSAY CONTEST 

Dr. BENJAMIN F. Dect of Lockport, 
N. Y., was declared winner of the 
essay contest sponsored by the Illi- 
nois Association of Chiropodists at 
the recent convention of that or- 


ganizations His paper entitled 
“Two Feet Under” was read to the 
entire assembly. 


YOUR N.A.C. 
DUES ARE 
PAYABLE 

NOW 


PATRONIZE JOURNAL ADVERTISERS 


CALIFORNIA 


“COLLEGE OF CHIROPODY 


1770 Eddy St. 


A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 


A FOUR-YEAR UNDERGRADUATE COURSE 


One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. 
classes convene each year in September. 


A ONE-YEAR INTERNSHIP 


For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


Freshman 


San Francisco 15, California 
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This is your invitation to attend... 


THIRTY-EIGHTH ANNUAL 


CONVENTION 


Hotel Statler Boston, Mass. 


AUGUST 10-15, 1950 
August 10-11-12 Business Sessions 
August 13-14-15 Scientific Sessions 


MAKE RESERVATIONS EARLY 


Visit historic Boston and participate in the convention 
activities. Special program for the ladies. 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Ps. 


AssociaTION of CHIROPODISTS 


73 


= 


ATTEND THE N.A.C. CONVENTION 
STATLER HOTEL BOSTON, MASS. 
AUGUST 10-15, 1950 


Old North Church 
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MISCELLANEOUS 


START OCCUPATIONAL 
THERAPY EARLY FOR 
CEREBRAL PALSIED BABY 


OccupaTIONAL therapy for the cere- 
bral palsied baby can be started in 
a simple form when the child is 
only six or seven months old, Eliza- 
beth Grayson, O.T.R., says in an 
article in the current issue of The 
Crippled Child Magazine, official 
subscription of the National So- 
ciety for Crippled Children and 
Adults, the Easter Seal Agency. 

' “Now it is possible to initiate 
treatment and to advise parents in 
home care before deformities have 
developed and incorrect patterns of 
motion have become established,” 
she says. “The idea of waiting 
until the child is old enough to 
cooperate is gradually being dis- 

lled.” 

Miss Grayson, occupational ther- 
apist in the office of Dr. Winthrop 
M. Phelps, counselor to the Na- 
tional Society and medical direc- 
tor, Children’s Rehabilitation In- 
stitute, Cockeysville, Md., says oc- 
cupational therapy can be success- 
fully begun as soon as the baby can 
be placed in the sitting position. 
It is the first step toward making 
him an independent person. 

“The infant for the most part is 
on a home treatment program with 
occasional check ups at the clinic,” 
she says. 

Miss Grayson adds, “the common 
fault found especially among the 
parents is infantilization.” 

“Too often the child is lying 
down when he should be sitting in 
a chair, sitting when he should be 
in a standing table, on infant feed- 
ing schedules when he should be at 
least on junior foods. It is an easy 
pitfall into which many parents 
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FOR THE FINEST IN 
ARCH-SUPPORTS 


We present America's 
foremost talked about 


Molded Laminated Bakelite 
Arch-Support 


The Arch-Support 
that will reflect to your 
credit, and will earn for you 
the deserved gratitude of 
your patients 


Alfred Kaufmann 
and Sous 
Manufacturers 

60 Branford Place 
Newark 2, N. J. 


Price list, sample and catalogue 
upon request. 
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SPECIAL FORMULA 
FOOT POWDER 


® This outstanding prepa- 
ration is used and prescribed by 
prominent physicians. Used and 
prescribed by chiropodists from 
coast to coast. 


® Our all purpose powder 
is an exceptional formula for 
hyperidrosis, bromidrosis and 
other skin irritations, such as 
prickly heat, galling, chafing, 
etc. Prescription labeled in 34% 
ounce sifter cans $2.25 per 
dozen. 5 ounce cans $2.65 per 
dozen. Bulk powder for office 
use 32c per lb. Refillable can 
free. Terms net 30 days, F.O.B. 
Memphis. 


® Chiropody Equipment 
and Supplies. Dakon Whirl- 
pools, 


THE LESCH CO., INC. 


65 NO. MAIN ST., MEMPHIS, TENN. 


Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
* 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 


COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


stumble. They are afraid to do 
anything that might harm the child 
or make him uncomfortable, and, 
thus, he remains a baby long past 
the infant period, and his entire 
development becomes retarded.” 

She warns that “it is an easy step 
for the child with handicapped 
arms to slip into the role of a spec- 
tator in life, being perfectly satis- 
fied to sit, to be waited on, and to 
be entertained. Thus, all develop- 
ment—mental and physical—is re- 
tarded.” 

“The aim in all treatment should 
be to keep the child as closely as 
possible to his chronological age of 
development in his daily routine 
activities and interests,” she says. 

The chair used by the young 
cerebral palsied child is most im- 
portant, Miss Grayson continues. 

“A tray or table of correct 
height (elbows, when flexed, rest- 
ing easily on the surface) should 
be a part of every chair,” she says. 
“Toys should be on it at all times 
to encourage independent play and 
arm use.” 

Numerous suggestions for treat- 
ment can be carried out by the 
mothers if they are instructed in 
methods by the therapist, she says. 
These include the use of toys to 
train the child to reach, grasp and 
release objects and practice in self 
feeding. 


EATON LABORATORIES 
ANNOUNCES FURASPOR 


Eaton LasoratTorigs, Inc., Nor- 
wich, New York, announces a pow- 
erful new fungicide for the topical 
treatment of tinea capitis: Furaspor. 
Furaspor Ointment was used with 
excellent results in a recent epi- 
demic of tinea capitis due to Mi- 
crosporum audouini, among school 
children in Baltimore. Cure or 
marked improvement was pro- 
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duced in the majority without ne- 
cessity for roentgen epilation. 

Preliminary clinical trials on 
other fungus infections are yield- 
ing highly promising results. 

Furaspor is one of the antimi- 
crobial nitrofurans and is chemi- 
cally related to Furacin, the topi- 
cal antibacterial agent. It is the 
Eaton brand of nitro-furfuryl 
methyl ether. In vitro tests reveal 
that Furaspor has an exceptionally 
wide antifungal spectrum; it is 
fungicidal rather than fungistatic 
to a wide variety of pathogenic 
fungi. 

Furaspor Ointment is packaged 
as a 1% concentration in a water- 
dispersible, non-staining, odorless, 
vanishing cream base, in 3 oz. jars. 
It is available on prescription only. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


ARCHGLAS, 


FOOT PROSTHETIC 
DEVICES 


Individually molded and prescribed 
for specific therapeutic needs 


Fiberglas-plastic foot appliances, 
patents pending and applied for. 
*Trade mark registered U.S. Patent 
Office 


American Medical Glass Company 
2823 14th Street N. W. 
Washington, D. C. 


SUBMARINE PERSONNEL 
USES WATERTIGHT SOCKS 


THE recent record-breaking cruise 
of a U. S. submarine was of special 
interest to Dorsay Products of 
New York, makers of the Dri- 
Foot, watertight bath sock. The 
medical officer of the submarine in- 
formed the company that most of 
the men wore watertight socks 
throughout the cruise as protec- 
tion against several conditions 
which occur in the interior of a 
submarine when it is submerged 
for long periods. 

The sock was pronounced a com- 
plete success by the medical officer. 
Other branches of the Navy also 
report favorably on cases of foot 
ailments which included the water- 
tight socks as part of the treatment. 


AssociaTION of CHIROPODISTS 


Your Instruments Needing 
Repair—Sharpening—To 


General 


We guarantee to place your 
Drills, Scissors, Nippers and 
Scalpels in first class operable 
condition. 

Repair Service Includes Elec- 
trically Operated Instruments 
and Apparatus. 


Fast Service © Reasonable Prices 
Also 
We carry the most complete line 
of supplies and equipment 


General Chiropody Supply Company 


10A LAFAYETTE AVE.. BROOKLYN17. N.Y. 
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in Mechanical Therapy 
. . » Give Your Patient 
The Best... 


Our Balance Inlays 
are made over your 
casts with only one 
objective—to give 
you appliances that 
will be best for 


your Patient. 
Appliances made to your 
negative casts—post paid 
—$6.00. 


Dr. Brachman Laboratories, lnc. 
3126-30 N. HALSTEAD STREET 
CHICAGO, ILL. 


‘Chiropody as a Career” 


a vocational monograph by 


W. E. Belleau 
Number Price 
1 $ .60 
10 5.50 
25 12.50 
50 22.50 
100 37.50 


300 or more $37.50 
per hundred less 5°, 


PARK PUBLISHING HOUSE 
4141 W. Vliet Street 
Milwaukee 8, Wisconsin 
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CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Boston, Mass., Aug. 10-15, 1950 
Hotel Statler (CE) 


SOUTHWESTERN CHIROPODY 
CONGRESS 
San Antonio, Texas, June 26-29, 
1950 
Plaza Hotel (CE) 


CANADIAN ASSOCIATION OF CHIROP- 
ODISTS 
Montreal, P.Q., Sept. 3-6, 1950 
Mount Royal Hotel (CE) 


CoNNECTICUT CHIROPODY SOCIETY 
Bridgeport, Conn., Oct. 22, 1950 
(CE) 

Prepic RESEARCH SOCIETY 
Chicago, Ill., Oct. 28-30, 1950 
Sherman Hotel 


REGION S1x CONVENTION 
Des Moines, Iowa, March 30- 
April 1, 1951 (CE) 

REGION THREE CONCLAVE 
Atlantic City, May 11-13, 1951 
Ambassador Hotel (CE) 


DISTRIBUTION OF DENTISTS 


Tue American Dental Association 
reports an average of one dentist 
for each 1,727 residents in the 
United States in mid-1949. The 
total number of dentists, 86,904, is 
a gain of approximately 5,600 den- 
tists over the total two years ago. 
Distribution of dentists throughout 
the nation still varies widely, rang- 
ing from a ratio of one dentist to 
each 1,029 residents in New York 
State, to a ratio of one dentist for 
each 4,472 residents of South Caro- 
lina. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


I pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y. 


OFFICE TO LET: Excellent location 
for chiropodist in association with 
dentist and physician located Fair- 
lawn, N. J., Route 4, shopping center. 
Phone Prescott 7-7407 for appoint- 
ment. 


PRACTICES FOR SALE: 28 years in 
Rockville Centre, L. |., $3,500.00 or 
good practice in Washington Heights 
on Broadway, $2,500.00. Write Dr. 
Robert W. Tillman, 189 Sunrise High- 
way, Rockville Centre, L. I. 


PLAN ON 
ATTENDING 
THE N.A.C. 

CONVENTION 


August 10-15, 1950 
Boston, Mass. 


ASSOCIATION of CHIROPODISTS 


AVAILABLE: Podiatrist desiring use 
of space and equipment for part time 
city practice. Please contact Dr. L. J. 
Friedman, 1182 Broadway, New York 


City—Murray Hill 5-1875. 


WANTED: Chiropody student taking 
state board examination in June, 
1950, desires associateship with sub- 
sequent purchase of practice in Mid- 
west Colo. or Ariz. sectors. Write 
302, c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE: Very cheap. Three port- 
able chiropody units, practically new. 
Footrest and operator's seat, indi- 
vidually adjusted, metal parts chrome, 
upholstering brown leatherette. Write 
Dr. Jos. J. Jacobs, 410 Scherer Bldg., 
Detroit, Mich. 


WANTED: Chiropodist with Ohio 
license. Have two complete offices. 
Desire an associate—will sell part- 
oy in both offices or sell one 
ately. ent opportunity. rite 
415, c/o Dr. Wm. J. Stickel, 3500 
St., N. W., Washington 10, 


FOR SALE: Long established prac- 
tice in Washington, D. C. Retiring 
as planned in 1950. $3,500.00 cash. 
Very reasonable rent. Write 413, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE: Midtown New York 
20-year practice and office for sale. 
Sacrifice $2,500.00 cash. Low over- 
head, good Retiring 
for P. G. study. Write Dr. Arthur J. 
Weissblatt, 104 E. 40th St., New 
York 16, N. Y. Tel. Nos. Murray Hill 
5-8285 and Murray Hill 9-7569. 
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SKIN ADHERENT No, 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CoO. 
Waverly, iowa 


FOR SALE OR RENT: Office for 
chiropodist or other specialist. Can 
ross $25,000 annually. Economical 
cox Use present equipment if de- 
sired. F. B. Buerger, D.D.S., 4802 
E. Second St., Long Beach, Calif. 
854-12. 


FOR SALE: Established practice, fully 


equipped two rooms; x-ray short 
wave, occlusive apparatus, dia- 
thermy, dark room and many other 
essentials. Excellent opportunity for 
capable man. Write or phone Dr. 
Edw. Leiter, 5058 S. Ashland Ave., 
Chicago, Ill. Phone Grovehill 6-1636. 


FOR SALE: Leaving state — estab- 
lished practice — modern equipment 
—low overhead—in Chicago. Write 
300, c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE: Beekon whirlpool, slightly 
used. You have someone here in 
St. Louis examine and approve. With 
chair $260.00. Write Dr. R. R. Mein- 
ecke, 1492 Hodiamont, St. Louis 12, 
Mo. 


FOR SALE: Practice established 18 
years. Modern office completely 
equipped. Located in Conn. Rent 
$40.00 per mo. Two chairs, x-ray, 
whirlpool, autoclave, etc. Write 312, 
c/o Dr. William J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE: Complete treatment 
room; Sorenson chair, stool, cabinet, 
pump, lamp, sterilizer, drill, baker— 
clean, ready for use. Write Dr. M. 
M. Freeman, 746 Lexington Ave., 
New York, N. Y. 


MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D.C. 


80 


WANTED: Budin Toe Traction Ma- 
chine in good condition. Dr. Frankel, 
16 Franklin St., Norwich, Conn. 


FOR SALE: Established, well 
equipped lowa practice with income 
property. Town of 15,000. No com- 
petition. Excellent opportunity. Rea- 
son, health. Write 410, c/o Dr. Wm. 
J. Stickel, 3500 14th St. N. W., 
Washington 10, D. C. 


OFFICE TO LET: Best location in 
Teaneck, one of the country's out- 
standing communities, new office 
building with special facilities for 
professional people. Particularly de- 
sirable for chiropodist. Write or 
telephone Roger Hopkins Company, 
555 Cedar Lane, Teaneck, N. J. Tel. 
Teaneck 6-4568. 


FOR SALE: Office and equipment. 
Practice established 49 years. Fine 
opportunity. Two rooms. Write 
Dr. John D. Palm, 153 Main St., 
Brockton 43, Mass. 


Tre JOURNAL of the NaTIonal 
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Peerless Arch Products Co. 
244 East 77th Street 
New York 21, N. Y. 
Levy Moulds, Balance Ther- 
apy Inlays, Celastic, Leather, 
Metal Appliances. Full length 
foam Rubber Insoles, Metatarsal 
Cushions. Speedy, Dependable 

Service. 


FOR SALE: Paidar chair, latest style, 
like new, cream white, genuine ma- 
roon leather, price $295.00, FOB 
Pennsylvania. rite Box No. 450, 
Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


PRACTICE FOR SALE: Southern 
Ohio city of 20,000. Complete 

equipped with trained assistant avai 

able. Terms to right party. Write 
Dr. J. W. Lawrence, Rm. 423, 83 S. 
High St., Columbus 15, Ohio. 


WANTED: Experienced associate. 
Completely equipped office. G 
opportunity. investment re- 
quired. Los Angeles, Calif., area. 
Write 500, c/o Dr. Wm. J. Stickel, 
3500 = St., N. W., Washington 
10, D. C. 


SPACE FOR RENT: Want ethical 
chiropodist. Space available in 
Medical Arts Building. No other 
chiropodist—50 medical men in build- 
ing. Write Detroit Medical Arts, 
Inc., = Woodward Ave., Detroit 
3, Mich. 


FOR SALE: Practice established 12 
ars. 18,000 population. Ritter 
-ray, two chairs. Desire to raise 

cash for investment. Write Dr. C. B. 

Lepper, McClure Bldg., Frankfort, 


Ky. 


AssociaTION of CHIROPODISTS 


SANITEX 


DIATHERMIES 
tow 
EFFICIENT 


SANITEX ELECTRIC CO, 


303 4TH AVE NEW YORK CITY 


PRACTICE WANTED: Member 
Class June 1950 desires associate- 
ship and subsequent purchase prac- 
tice in New York State, preferably 
Long Island. Write 503, c/o Dr. 
Wn. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR SALE: 22-year-old practice in 
downtown Los Angeles, overlooking 
park. Three operating rooms. Ex- 
cellent opportunity, $1,750. Write 
Dr. A. Mae O'Neal, 412 West Sixth 
St., Los Angeles 14, Calif. 


FOR SALE: Growing practice in Vir- 
inia city, over 10,000 population. 
cellent op young, am- 
bitious graduate. rite 600, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE: Paidar chiropody chair, 
brown leather, stool, excellent con- 
dition; metal cabinet, drill attached; 
Arch-O-Scope sterilizer. Write or 
see Dr. Ralph M. Ticko, 536 W. Wis- 
consin Ave., Milwaukee, Wis. 


OFFICE TO SHARE: Impressive, fur- 
nished joint waiting and consultation 
rooms. Ground floor apartment. 
Accessible, desirable location. Phone 
to see it. ORange 3-7077. Dr. 
Beacher, off Park Ave., East Orange, 
N. J. Good break for the right 


party. 
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SANITEX 
ACCEPTED 
; 
DEPENDABLE QUALITY 
ECONOMICAL 
UTERATURE UPON REQUEST 
INC. 

J 

2 

| 

JATIONAL 


N.A.C. CONVENTION 


BOSTON, MASS. 
AUGUST 10-15, 1950 


FOR SALE: Practice in area of 
25,000 in Southern California. Rea- 
son for selling, have other office. 
Equipment is purchase price. Write 
Dr. E. Richmond, 4048 30th St., San 
Diego, Calif. 


MODERN CHIROPODY OFFICE 
FOR SALE: Equipment like new. Two 
complete treatment rooms. Beauti- 
ful reception room, private office, 
laboratory. Excellent location. Of- 
fice fees $4.00-$5.00. Exceptional 
opportunity. For further informa- 
tion write 602, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: Profexray and complete 
developing equipment, used for tak- 
ing only 20 pictures. Machine and 
cost $950 one year ago. 

ill sell for $500. Write 610, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


PRACTICE WANTED: Will buy es- 
tablished practice, District of Colum- 
bia, cost secondary if suitable. Write 
602, c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D.C. 


ARE YOUR N. A. C. 
DUES PAID? 


PRACTICE FOR SALE: Completely 
equipped three room modern office 
in Southern Illinois, town of 9,000 
drawing additional 50,000 from rural 
communities. Only chiropodist in 
county and five counties surrounding. 
Living quarters included, no addi- 
tional rent or sales price. Downtown 
location. Price approximately $2,400. 
Write 631, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 10, 
D.C, 


WANTED: Associate chiropodist, 
completely equipped office including 
x-ray. Good | for right 
man. Write Dr. Wm. G. Herrick, 
3302 4th Ave., San Diego 3, Calif. 


FOR SALE: In Ohio. Late model 
Berninghaus chair, stool, Allison cab- 
inet, Mcintosh sinustat. All or part. 
Reasonable price. Write 629, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED: Chiropody chair, cabinet 
and drill by starting young practi- 
tioner; also miscellaneous equipment, 
instruments and supplies. State 
models, condition and lowest prices 
accepted. Write 653, c/o Dr. W. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


Publicize professi 
distributing copies of ” 


“Chiropody as a Career" 


a vocational monograph by 


W. E. Belleau 
Number Price 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 
4141 W. Vliet Street 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 


LEATHER & METAL 
ARCH SUPPORTS 


Milwaukee 8, Wisconsin 


82 


Tue JOURNAL of the NaTIONAL 
AssociaTION of CHIROPODISTS 


Varicose ulcers of nineteen years’ duration. 
This is one of a series of 50 chronic ulcer cases 
in which the results of Chloresium Therapy 


were observed by a leading clinic. 


Chloresium therapy brought this improvement 
in six weeks. Complete healing occurred one 
month later. Of the fifty cases studied, forty- 
eight showed marked improvement. 


For diabetic and varicose ulcers 
...use Chloresium Therapy 


Stimulates growth of normal healthy 
tissue, gives symptomatic relief, deo- 
dorizes ... clinically proved. 


@ In chronic, indolent ulcers, the problem is 
how to aid the healing of tissue which is 
obviously not able to repair itself. The 
answer is Chloresium, the therapeutic chloro- 
phyll preparations. Clinical reports on large 
series of such cases, which resisted other 
method of treatment, show that most of 
them responded rapidly to Chloresium’s 
chlorophyll therapy —and healed completely 
in relatively short time. 

*From the Lahey Clinic Bulletin (Vol. 4, No. 8, 
April 1946): “The water-soluble chlorophyll 


Chlorestum 


Therapeutic chlorophyll preparations 
Solution (Plain); Ointment; Nasal 
and Aerosol Solutions 


Ethically promoted—at leading drugstores 


U. S. Pat. 2,120,667 — Other Pats. Pend. 


containing ointment (Chloresium) has now been 
used at this clinic in more than 50 cases of the 
more chronic and difficult ulcers . . . (it) ap- 
parently excels any of the previously used 
agents .. . Many patients who had ulcers un- 
healed from one to eight years obtained com- 
plete healing in six to ten weeks.” 
*From the Guthrie Clinic Bulletin (Vol. 16, No. 
1, July 1946): ““We have used a water-soluble 
ointment of chlorophyll (Chloresium) in a vari- 
ety of conditions . . . with splendid results in a 
vast majority of cases. In a group of chronic 
ulcers there has been almost universal prompt 
and early healing.” 
Try Chloresium on your most resistant case — 
it is nontoxic, bland, soothing, deodorizing. 
*Complete reprints available on request. 


FREE—CLINICAL SAMPLES 


RYSTAN CO., INC.,Dept. CP-4 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


I want to try Chloresium Ointment and Chloresium 
Solution (Plain). Please send clinical samples. 


— 
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THE 


NEW «xo NONOFFICIAL REMEDIES - 1949 - states: 


“NITROFURAZONE—Furacin . . . possessing bacteriostatic and bactericidal 
properties . . . effective in vitro and in vivo against a variety of gram-negative 
and gram-positive bacteria . . . is useful for topical application in the prophylaxis 
and treatment of superficial mixed infections common to contaminated wounds, 
burns, ulceration and certain diseases of the skin 
... Variant bacterial strains showing induced 
resistance to sulfathiazole, penicillin or 


streptomycin are as susceptible to nitrofurazone : The 
as their parent strains .. .” Furacin® brand 


of nitrofurazone N.N.R. is available in 0.2 per cent N RO F R ANS 
concentration in water-miscible vehicles. It is Be 
indicated for topical application in the 
prophylaxis or treatment of surface infections of 
wounds, severe burns, cutaneous ulcers, 
nae skin grafts and bacterial otitis. 


rature on request. antibacterials 


EATON LABORATORIES, INC., NORWICH, W. Y. 


FURACIN SOLUBLE DRESSING + FURACIN SOLUTION - FURACIN ANHYDROUS EAR SOLUTION 


AN ADVANCE IN 
FU, 
| 
a 
— 
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